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FOREWORD 


The power of man over his own life and his own death has been 
proven many times. Each of us is free to kill himself; suddenly with a 
gun or gradually with obesity, with starvation, with alcoholism and 
for some few people with a somatized decision to stop living. Such 
psychosomatic death implies the possibility of many other potentials 
for each of us in relation to his own life and his own death. Each of 
us is to some degree able to control the quality of his life. How much 
control varies very widely. If my mother wants me to be healthy and 
live for ever will that make me live 20 years longer than if she wanted 
me dead? We know that if she wills me to be female it has an in- 
fluence on my living style. Many of us believe it can influence my 
body structure. One mother who clearly hated men, her ex-husband 
in particular, had a daughter with broad shoulders, narrow hips and 
no breasts while her son had broad hips, narrow shoulders and a 
distinctly feminine habitus. Those of us who knew the family and the 
significance of her feelings about men clearly suspected that she made 
her son grow up feminine and his sister grow up with a masculine 
physiology and structure. 

Major situational experiences can change the physiology of the 
individual who has the experience. One patient had no problem with 
his three night a week liaison with his girl friend in town for the eight 
years he slept with her. Yet after his wife died of cancer and he married 
the girl friend, he stopped having erections. Is it possible that his 
wife died of cancer in somatic compliance with the husband’s desire 
to marry the girl friend? Is it possible that she died for the hostile 
reason of making her husband impotent with the other woman? 
Greater hate hath no woman than to die to frustrate her husband’s 
affair. 

Our physiology changes in response to life stress. Can we change it 
by deliberate intent? The young bride decides that her temper 
tantrums are more than her husband can stand. Does she deliberately 


decide to stop having her temper tantrums and start having head- 
aches or is this a result of the stress in her relationship with her 
husband and is she something of a victim rather than the deliberate 
instigator? The young man who starts to become an Atlas by doing 
exercises with bar-bells and weight-lifting, certainly can produce 
muscles. Does he thus produce better health? What about the young 
man who is intensely anxious to have her children be healthy and 
vigorous. Does she deliberately alter her lifeto becomemore healthy? 
Or is that a by-product of her loving relationship with her husband 
and beyond her deliberate control? 

If we can ruin our life and if we can to some degree better it by our 
own intent, what’s possible in the area of our doing a similar act of 
love or hate for another? Certainly one of us can kill another, either 
by deliberate physical destruction or by acts of bitter malevolent 
hatred. Although sex deaths are not common in our civilized world, 
or at least not identified, there is no question but that craziness is a 
two-person event and suicide is a two-person event. Probably all 
Suicides necessitate a person who is willing to be dead and another 
who wishes him dead and the summation of their affects bring about 
the gradual or sudden suicidal experience. The alchoholic may be dying 
from sclerosis because his wife can’t stand living her life with the sole 


death of primitive societies based upon the victim’s belief or is it 
possible that some people really carry this kind of psychological or 
psychophysiological power? At a conference on the treatment of 
schizophrenia, Jay Haley once suggested that the next conference 
should be around the question, ‘Can we produce a schizophrenic on 
purpose?’ The next five minutes of dead silence did not produce any 
freedom on the part of the assembled experts to even talk about such 
a horrible thought. Yet these are the kind of questions we need to 
answer. 

Where is the psychotherapist, the man who is deliberately trying to 
improve his power over another? Our profession has gone through a 
Series of psychotherapeutic breakthroughs. Freud broke through the 
sense that neurosis was a crime and set the wheels in motion for 
learning how to help the indvidual grow past it. Many years later 
John Rosen broke through the professional’s conviction that 
schizophrenia was psychologically untreatable. In his own crazy way 
he shocked us out of our delusional dependence on social convictions 
and Freud’s idea that schizophrenia was untouchable by psycho- 
therapy. How far can we go? What are the limits for psychotherapy ? 
Should we accept the usual ones for ourselves? Would we be 
delusional to agree with my schizophrenic patient who said, ‘When 
you get good enough, you can cure any schizophrenic in three days’, 
Or, was she just playing with a religious delusion? We know that 
many people grow out of epilepsy, asthma, or the physiological 
Sterility that disappears as soon as the couple adopt a baby. What are 
the limits ? What should we expect of ourselves and where should we 
give up? Many years ago our group in Atlanta decided to have a 
Series of meetings to hammer out our basic assumptions about the 
Possibilities in psychotherapy. One of the early questions raised was, 
‘If we were adequate could we help the individual re-grow an ampu- 
tated leg? The plenaria do it, some amphibia do it, why can’t we?’ 
We do know that in psychotherapy remarkable physiological and 
physical things take place. We have seen patients who for years have 
had many epileptic attacks each day and with psychotherapy and no 
Medication cut back to one attack every three weeks. We’ve seen the 
disappearance of a huge megalocolon. We’ve seen a patient who for 
10 to 15 years was on insulin and over a period of two years of 


psychotherapy cut the 70 unit dose back to no insulin. That patient 
went back to her physician who in his panic decided to reinstitute her 
original dose without consulting us. The effect of the dose was to 
throw the patient into insulin shock where she stayed for 20 days and 
finally expired. We have seen psychotherapy in a 45 year old man 
produce an increase of two units in his hat size and two units in his 
shoe size over a period of two years although every physician knows 
that bone structure does not increase after 18 years of age. This kind 
of evidence makes statements about psychotherapy being a process of 
bettering communication sound as feeble as the statement that love is 
just another word for sexual excitement. 

Dr. Caron Kent has taken a bold step forward towards explaining 
such physiological miracles, My own background and training 
would make it difficult for me to envisage the growth of an amputated 
leg that we were fantasying about earlier. But Dr. Kent is free of the 


kind of thinking pattern that I am stuck with. We are still suspicious 
that a reactivated cell rest m 


findings attempt to show that energies and pressures within the 
organism not only act negatively, causing distortions, but can also 
Dr. Kent’s experience the concept 
n a much wider meaning beyond 
nd the whole human organism is 
ages which govern the mental and 
Ten or 20 years ago we would not 
y's physiology, his broad hips, his 
minite habitus, might be connected 
pressures on his mother’s mind, her 
band in particular, just as few people 
und influence of a mother’s state of 
opment of her child. 

psychotherapist activate the reticular- 


? If it’s possible that profound psycho- 
ut, then what comes 


next? We know that life is in a constant state of change but many of 
the problems presented have been left unanswered. Up to now we 
have accepted tensions and pressures and regarded the so-called 
growth force which can result in a boy’s feminine developments, as 
irreversible. Might it not be possible, however, as Dr. Kent suggests, 
that such growth distortions which are caused by restrictive images, 
can be reversed if the whole emotional climiate of the individual is 
changed. Many psychotherapists believe in this possibility, but Dr. 
Kent does not express an opinion; he has made the courageous 
attempt to illustrate the clinical feasibility of such an idea from the 


varied case histories of his patients. 
Carl A. Whitaker, M.D., 


Professor of Psychiatry, 
University of Wisconsin, 
Maidson, Wisconsin 53706, U.S.A. 


INTRODUCTION 


Most people today still believe that there is an essential difference 
between physical and psychological disorders. In fact many patients 
ask the therapist to define his position on this issue. The differentia- 
tion between the physical and the psychological illness is resolved in 
my case histories; this arises from the fact that in the course of 
treatment, previously hidden sources of development emerge. The 
disappearance of the difference between physical and psychological 
disorders can be observed empirically; it happens when the un- 
Conscious mind is enabled to descend to a level common to both; this 
is the level of growth. The fact that growth continues to operate in 
the adult human organism has been overlooked because growth, in 
the adult has its specific complexities. 

It came asa surprise to me in my work, that growth is experienced 
by the unconscious in childhood and in adult life and that it is not 
merely a sequential chronological process. 

This book is an attempt to describe in detail the process of undoing 
blockages, the subsequent release of energy and the breakthrough of 
maturational forces. The subjective experiences of patients during 
therapy were simultaneously substantiated by remarkable changes in 
their physical growth pattern as well as psychological maturation. 

e experience of the impact of unconscious forces during therapy is 
unique subjective reality. However much the existence of growth 
forces is denied by psychologists, psychoanalysts or medical people, 
patients have described them again and again as a subjective ex- 
Perience in a process of reversal from growth inhibition to the 
unfolding of growth potentialities. 

The itinerary of growth forces is experienced step by step. The over- 
Coming of chronic and persistent physical disorders is generally the 

St stage of the reversal process and this branches out into a general 
Process of new development. AA 
Many professional people appear unable to accept the possibility 

at skeletal malformations and vascular deformities can be set right 
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during the reversal process in psychotherapy. Many people meet 
ledge that nightmare images have a traumatic effect upon the psy 
but do not realise that this can extend to the organism as a whole, a 
comprehend the idea that we can be deformed or emotes 
physically, as well as psychologically, by the images which create 
atmosphere of our mental and emotional life. ; 

This transformation of images and their accompanying pressure 
occurs during the unconscious regression towards areas of psychologi- 
cal traumata. After these infantile experiences have been brought R 
the surface, maturational processes are set in motion, in other words 
regression has lead to progression. There is a fundamental serge 
between the psychoanalyst’s reconstruction of traumatic events, oo 
experiences from the patient’s dreams, fantasies and associations an 5 
the patient’s own experience of regression and the straightening ou 
of distortions. A serious trauma of growth stops the natural develop- 
ment of the organism and following the moment when such trauma 
was inflicted, its emotional mental and physical history is charac- 
terised by the absence of essential developments. To reconstruct the 
past is a futile and even impossible endeavour, since the patient's 
restricted development limited and blocked his life experiences. 

In the following pages I shall 
of the causes of Western man’s mental disabilities which suggests that 
these can be resolved throu 
I will show how the beni 
regression; how regressi 
path and how this release 
process. The reversal p 
described in detail, show: 


ment — and the neglect or 
ugh to concentrate on the 


o ; if this is still dominated by restriction and 
compulsion the creative forces will still g 


my book illustrate that complaints about the unfavourable outer 
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environment are mostly used as a smoke screen to prevent the 
emergence of the internal environment, as a dictator may make war 
on other countries to relieve discontent at home. During a process of 
growing self-realisation, the image of the emotional self changes and 
at the same time ‘the others’ who appeared so hostile and threatening 
are perceived as internal and not external forces. 

An entirely new approach to psychosomatic medicine is opened up 
when it is understood that physical regrowth must accompany mental 
and emotional development and that symptoms which were previously 
Tegarded as hysterical or hypochondriacal have a genuine physical 
basis and significance. It is postulated, on the evidence of case 
histories, that a neurotic patient’s sense of discomfort, inadequacy 
and pain (his distorted body image) is not simply symbolic but has an 
Objective origin springing from actual unripeness and distortions. 
It is shown that during therapy distortions on the emotional plane 
cannot be reversed without physical involvement, just as it has 
recently been proved that emotional shocks actually inhibit growth. 

sS is a very gradual process taking place simultaneously on all 
levels of the organism and expressing itself in countless physical 
symptoms. The short cuts of drug therapy and shock treatment 
Which are so popular today are seen as completely irrelevant in the 
Context of this slow deterioration process. 
., My book describes the major aspects of my release therapy: How 
it brings about a fresh experience of the traumatic past and the 
release of mental and physical restrictions (Chapters I, I and II); 
Ow it sets free the growth forces so that they can act creatively on 
he whole organism (Chapters IV, V, VI and VID); and, in the final 
chapters, my therapeutic techniques are contrasted with other 
€rapists such as Balint, Boss, Groddeck, Jung, Reich, Rogers and 
inicott. 


PREFACE 


Two thousand years ago the philosopher lit his famous es 
went around the streets of Athens to look for a Person, or ra ae 
human being ~ for being ‘a person’ and being a ‘man Pe nlp 
identical. The question ‘to be’ or ‘not to be’ was later raise to He 
level of consciousness in the minds of men by Shakespeare’s ‘Hamlet’. 


Hamlet was threatened by forces in his family circle, which pe 
crushed him, and everyone else who was engaged in the battle 
power and domination. The most 


not the living, but rather the dead. Hamlet was urged by his father’s 


i i -drunk 
ost to revenge his foul death at the hands of his power 
ee and lecherous wife. The question is not why the king was 


his mother — and many others less directly involved, : 
Shakespeare highlights in Hamlet a world of projected emotion 
which has governed the his 
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Project and to act out emotions which have not yet reached con- 
sciousness has driven the Western world from one disaster to another 
and Hamlet’s rhapsody of death and destruction has been re-enacted 
repeatedly during the four centuries since Shakespeare’s death. Is the 
Hamlet myth, which implicitly retells the Oedipus myth, a fate which 
we cannot escape? 

The Oedipus and Hamlet myths are acted out in the close confines 
of the family circle. Parental images determine the fate of their 
descendants. Sons and daughters either fight for the development and 
Integrity of their personalities, by slaying the ancestral images which 
eres them, or submit and suffer, and thus renounce their true 
selves. 

The defensive character may appear in either of two forms: first 
the person who withdraws in the face of threatening images; and 
second the one who, like Hamlet, resolves to fight. Whether the self 
fights or withdraws, it exhausts itself. Unconscious, defensive 
moves lead to the impoverishment and depletion of actual and 
potential personality resources. 

This book is about such personality resources. In it I shall try to 
show that within the unconscious mind lies the inherent capacity to 

iagnose and heal the deficiencies of body and mind. In every 

uman being there exists an almost inextricable confusion between 
States of maturity and immaturity of body and mind. Therefore it is 
Impossible to make any accurate and objective diagnosis by so-called 
Objective scientific methods. The fallacy of such a procedure is 
Clearly indicated by one of the major problems of medicine today. 
Although medical people believe in being impersonal and scientific, 
the long lists of chronic disorders such as migraine, heart and 
intestinal trouble, benign and malignant growth disorders and last, 

ut not least, the suffering caused by the common cold and its 
accompanying complications, utter a plain and unmistakable 
Warning. 

In the following pages I am not concerned to teach any doctrine. 

am rather attempting to give expression to a concept of the human 
Unconscious which has arisen in my own practical experience as a 
Psychotherapist. It is well known that the simpler a thing is, the more 
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difficult it is to express. Growth is something elementary, within our 
common human experience, yet it is fundamentally mysterious. 

The treatment of my patients and their increasing trust in my 
methods has given me the singular opportunity of perceiving some 
little-known aspects of growth and development. I have tried to 
unravel this enigma, or rather a part of it: (a) by giving an account of 
the course of treatment and its effects in a number of case-histories; 
(b) by comparing my therapeutic results and findings with well- 
founded biological concepts, with what measure of correlation I 
leave my reader to judge; (c) by showing that the shortcomings of 
present-day medical methods can be traced to their disregard of 
man’s hidden resources. 

Iam quite sure that scientists with more training and experience in 
biology and medicine than I have would be able to write the biological 
and medical parts of this book with greater authority. I am aware 
that in showing the relationship between my clinical experience and 
biological and medical theories I run the risk of being charged with 
amateurishness and even inaccuracy. The critic of goodwill will, 
however, admit that in the course of my clinical experience certain 
concepts have arisen which are relevant to problems of the greatest 
Urgency to modern medical science, which neither psychosomatic 
medicine nor present-day psychoanalysis has been able to solve. 

The study, in fact, constitutes an appeal to scientists better versed 
than the author in biological and medical science to assess the 
striking phenomena of growth and development which have emerged 
from my own personal experience, 


CHAPTER I 
THE RESTRICTED MIND AND ITS RELEASE 


Whether a man withdraws or attacks in the face of threatening images, 
he slowly destroys himself. The defensive character is distinguished 
chiefly by his reaction to unconscious anxiety. Such a person reacts 
to unconscious fears as a country might react when threatened by a 
potential enemy. Almost in exclusion to anything else, a threatened 
country will think in terms of defence and attack. It will strengthen its 
defences and by so doing isolate itself. It will try to discourage 
€ncroachment by others by projecting its defensive power, and thus 
try to allay its fears. And these defensive moves will sap its vital 
resources, 

The self, having to expend its energies for the building up of 
Protective armouries, similarly impoverishes its resources. The supply 
of material for maintenance and rebuilding, that is to say for the 
essential processes of living, is squandered instead of being used for 
Creative activities. The defensive mind is in a perpetual state of self- 
Testriction. The mind open to new experiences is in the process of 

becoming a person’; it is growing. s 

In the course of psychotherapy, we have the opportunity to see 
how the defensive mind moves in the direction of opening up. While 
this takes place, the details of the process of becoming a person are 
revealed. The first step is that the person comes to see himself 
differently. As the following case shows, the opening mind, the mind 
which finds its bridges to the organismic resources, becomes able to 
accept itself and its feelings more completely. : 

One patient, an artist, tried to save his sanity by conservative forms 
Of treatment. The first picture which he produced during my therapy 
Showed that he was on his way to helping himself by taking up the 

attle with misdirected forces within him on the one hand, and by 
acing the various aspects of the image of his distorted body on the 
other. Before he came for treatment he used all his available energy to 
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repress these misdirected forces and this resulted in the distortion of 
the organism. In his first painting, of two distorted heads, the patient 
was able for the first time to give expression to these misdirected 
forces and the confusion of mind and body caused thereby. It shows, 
in fact, energies which have failed to express themselves in form and 
function and have become instead agents of distortion and destruction. 

Before this picture was painted the patient expressed distress not 
only at his feelings of depersonalisation, but also at the feeling that 
his face and body were sore, bruised, mutilated and distorted. At the 
same time he almost felt that the differentiations of his body did not 
exist and that he could not paint at all. He felt that he had no enere 

Many conflicts which plague mankind today can be approache 
with real hope of success if we have the courage to give up ra 
holistic approach to the problem of maturation of mind and body, 
and realise that regrowth can operate from within the adult human 
organism after the liberated mind has retraced the path back to the 
fundamental failure situation. et 

That this is possible can be seen by contrasting the patient s 
artistic activity before treatment with that which started during 
treatment, and by considering why it was his work did not help him 
before. s 

The artist’s own concept of his work before he broke down is 
characterised by the following remarks: ‘The collages I used to 
assemble are not fragmented. They are perfectly balanced. They are 
made with the utmost economy. They are space made for people. I 
took the rubbish out of dustbins and made something beautiful. I 
took things which were fragmented and put them together in a highly 
organised and beautiful way.’ 

At this point I drew the patient’s attention to the fundamental 
difference between his pr 
the aims and objects of 
His unconscious mind 


feeling of fragmentation could break 
in his artistic work. Se i 


organised and balanced. 


The artist found these remarks helpful, and said that they pointed 
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to an aspect of his work that he was not conscious of. He was now 
able to enlarge on the feeling-aspects of his collages. He said: ‘If you 
moved only a fraction of an inch of one part of a certain assemblage, 
the whole structure would go to pieces. The dynamics and tensions 
involved were so inter-connected. You work out some inner tension.’ 

The artist told me further how he used to work out this tension. 
He said: ‘The images I produced were transcending time, they were 
of a universal and primordial nature. I experienced the energies 
emitting from these archytypes.’ 

(These remarks are of fundamental significance in view of the 
subsequent breakdown of his artistic capacity and his regression to a 
vegetable state of existence.) à 

Itis a very common practice to use time-honoured images. Then 
one feels on safe ground. Yet this case makes it quite clear that 
primordial images have a most destructive effect if they remain 
lifeless. Primordial images have first to be freed from their accom- 
panying restrictive and repressive pressures. The artist was lured into 
the belief that primordial images as such have a curative effect. 

fore one can determine the effect of any image within the un- 
Conscious mind, one has to become aware of the nature of such 
images. f 

The artist believed, in fact, that he was communicating with some 
Divine Being, that he was following The Path, called in Buddhism 
‘Meditation’. He felt in communion with the Cosmic God, ruler of 
the Universe, dispenser of vitality. But in all his efforts to descend to 
the sources of life and to ascend to the higher forms of consciousness, 
he failed to become aware of his own unconscious. Essentially he 
remained closed, restricted and imprisoned. _ A 

During psychotherapy a repressed, witch-like mother-image was 
revealed, and this proved to be the reverse of the mother-image to 
Which he had hitherto clung in desperation. As long as the mind is 
blocked by images which arouse horror and fear, the traditional 
forms of spiritual elevation will fail to rescue the imprisoned soul. 
Under such circumstances the therapist has first to make contact 
With the sick deserted infant within the unconscious. However, it 
Nas become fashionable to be an existentialist. Many people engaged 
in the treatment of emotional disorders today believe that a patient, 
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who has formed a union with the Cosmos and its forces and believes 
in his divine mission, has a genuine claim to his religious devotion. 

How can we distinguish between a genuine religious experience and 
a pseudo-religious claim? I think the pictures of the artist under 
discussion give us a lead in this important problem. The different 
levels of human functioning are inter-related. This patient’s need for 
Cosmic expansion was an Over-compensation for his restricted and 
deteriorating unconscious, and not a breakthrough of his creative 
unconscious towards higher forms of image-formation. The pictures 
show a process at work in the patient’s unconscious which makes him 
able to face the fragmented part of his personality. 

Psychotherapy reveals the true state of the mind as an internal 
experience. The mind has to realise the unhealthy and distorted 
Conditions underneath the surface, to overthrow its own conventional 
images, and to build up the fragmented organism, as it were, from the 


à erapy has arrived at the point where 
Freud started. In his ‘Introductory lectures on psychoanalysis’, 
Freud maintained that neither speculative philosophy nor descriptive 
*Moreno, J. L. “Global Psychothera; d P. i der’, 
panes Firion ees and Prospects of a Therapeutic World Order 


Jules H. M; Dies Grune 
and Stratton, New York and Konden, 1957). Se men TAE Morenon 
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Psychology, as it was then taught, was capable of saying anything 
useful about the relationship between bodily and psychic phenomena. 
Further, he pointed out that psychiatry was purely descriptive and 
unable to explain changes within the psyche. 

Freud stated clearly that he was trying to introduce a new method 
of approaching the disturbance of psychic processes. This relied 
purely on psychological concepts. As a result, he found that psychic 
Processes are essentially unconscious. By striving for the ‘development 
of an all-embracing therapeutic philosophy’, Moreno turns his back 
On the dark recesses of the mind which Freud tried to explore. He 
makes a new attempt to develop a science concerned with the 
Contents of the unconscious by pointing the way for the new thera- 
peutic philosophy, thus: ‘We propose that the following “cosmo- 
dynamic” principles are active in the universe: creativity, spontaneity, 
chance’, 

In psychotherapy we are continually faced with individuals in 
whom the cosmic forces of which J. L. Moreno speaks so eloquently, 
are more or less inhibited, and in fact this applies not only to so-called 
Patients, but also to people who are capable of running their lives 
without having to ask for therapeutic assistance. For centuries, 
Philosophers, priests, scientists and humanists have tried to direct the 
trends of human nature and existence. é 

In Spite of these heroic efforts, events outside man’s conscious 
Power periodically destroy most of his achievement. Formerly 
national and world catastrophies broke out almost unexpectedly. In 
the centuries before Freud, unconscious mental processes were 
largely denied. It was believed that psyche and consciousness were 
Synonymous terms. J. L. Moreno fails to show in his ‘Spontaneous 
Creative Model’ the relationship between these cosmic dynamic 
Principles and the unconscious. Creativity and spontaneity cannot 

© elevated to principles towards which a human being has to strive. 
hey emerge from a more or less uninhibited unconscious. They are 
Not principles towards which one may or may not subscribe; but 
Part of the unconscious and as such they are either more or less 
Ound up or free. The task of psychotherapy is to make the uncon- 
Scious aware of these forces, free or bound, within itself. 
What then may happen to a person in whom this need to expand, 
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this need to develop during adult life, is frustrated ? Many years ago a 
very depressed woman, past her middle age, came to my consulting 
room for advice concerning her mother. Her father used to be a 
drunkard and her mother had to take charge of a precarious family 
situation. She had never been able to rely on her father and her 
mother was very possessive. During her analysis she was never able 
to let herself go and that is how she had felt throughout her life. She 
felt that she had to learn everything, to move from one situation in 
life to the next; first to learn to be a wife, then to learn to be a mother, 
then to learn to be a widow and lose her children, and now to learn 
to be alone and see her mother dying. She said: ‘It is extraordinary 
what happened to my mother who is over 80. Her personality 
changes with lightning speed. At one moment she expresses a feeling 
as if she were a girl of 17 expressing strong feelings of affection to her 
lover. Although she is 81, her feelings have lost nothing of their strength 
or colour. But the girl whom she loves at one moment she abuses the 
next. Then the picture changes and the woman she abused is, at the 
next moment, a man whom she wants to fight; the next moment, he 
changes into a man whom she wants to marry. From this state of 
Seen she drops into childish and babyish ways of talking and 
acting.’ 

This old lady is in a state of deterioration, one might say, in a state 
of falling apart. The daughter who told us the story of her mother 
feels very tight and tense as well as extremely tired. She is a capable 
woman with a sturdy physique; she has all the comforts of life at her 
disposal. The question she asks is justified: ‘Why am I so tired?’ 
Her mother’s state of mind might perhaps clarify this. Her mother’s 
personality is falling apart and the material that comes to the surface 
reveals that she is not one single personality. Different parts express 
independently themselves now that the controlling agencies of her 
mind have weakened. Her daughter unconsciously holds herself 
together. Throughout her life it has been difficult for her to pass the 
landmarks of development. Something inside was holding her back. 
The short history of her life gives a clue to this situation. Her relation- 
ship with her father held back what one may call her female 
development. However, the retardation of one part of her 
development hasits effect on all other parts. The process of integration 
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had been inhibited and the patient had had to use compensatory 
means to stop the threatening disintegration. This, of course, 
threw into disarray the whole source of her energy supply and we 
may expect that in her old age she will go through a similar process of 
disintegration to her mother’s; the parts which have been over- 
Controlled will split off, come to the surface, make themselves 
independent and express themselves in phases of mania. 

It is the function of psychotherapy to release the parts of the 
Personality which have been repressed by frightening images. The 
Patients themselves are often surprised at the amount of energy 
which then wells up. The daughter, who related the story of her 
mother’s madness, was surprised how young, fresh and strong her 
mother’s emotions were, even at the age of eighty-one. However, in 
this particular case they had been locked up and had not been allowed 
© enhance the process of unification. In patients under treatment we 
san see how the process of energy release integrates and broadens the 
Personality, 


CHAPTER II 
THE RESTRICTED BODY AND ITS RELEASE 


We have seen how internal pressures disrupt the personality. Such 
pressures have a concomittant effect on the body also. ; 

In the course of my clinical work I find that most patients who 
suffer from mental and emotional disorders and somatic tensions 
speak about an ‘unknown force’. This force is described as omni- 
present and all-pervading. Patients feel that they have to exert all 
their energy to manage or control it, the general feeling being that 
this force is far stronger than the strength that remains in them to 
hold it at bay. : } 

What then is disturbed in such patients? The question is easily 
answered from the medical point of view. The patients feel mentally 
and emotionally disturbed. However, this is within the normal range 
of human variation and therefore the medical verdict is: No abnor- 
mality can be detected. Such verdicts are delivered time and again, 
although, time and again, patients insist that they feel sick. Adami 
points out in The Principles of Pathology (1909), that if we compare 
individual human organisms with one another, we find that the 
dimension of various component parts, the proportional relationship 
between the parts, and the action of the parts, are different in every 


single human being and, therefore, standards and principles of nor- 
mality cannot be established. 


If Adami’s description is considered from the point of view of 


growth and development, he seems simply to say that every human 
organism is being formed by individual growth forces. Therefore 
medicine, in its diagnostic investigations, should consider not only 
function and structure, but also where the disproportion in the 
distribution of energy comes to light. If the physician takes into 
consideration, besides anatomical and physiological points of view, 
the concept that the human organism is endowed with a variety of 
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energies, then a factor which determines structural and functional 
disorders and which might be able to heal them is revealed. 

If we are to revive and broaden a function, such as the menstrual 
cycle or the functions of absorption and elimination, structural 
alterations must first take place. There is an accepted biological 
axiom: function presupposes structure. If we confront our thera- 
peutic results with this axiom we find that they confirm it. The 
energies that bring about destruction can be diverted to build up new 
growth patterns, It will be the task for future research to find out in 
detail how the released, remoulding forces establish themselves in the 
adult organism. In the following chapter we have tried to advance 
Some tentative ideas. 

_ The assumption that we deal with directed or mis-directed forces 
in the life-and-death struggle is supported by one of Hans Selye’s 
observations, which throws doubt on the idea that the human 
organism disintegrates owing to old age. He found, in the course of 
many post-mortems, that people ‘invariably die because one vital 
Part has worn out too easily in proportion to the rest of the body’.* 
He calls this part ‘the weakest vital link’ in ‘the biological chain’. 
This observation could strongly influence medical thinking if 
adequately understood. Many scientists and medical people have 
Wondered why the course of life should have a preference for wearing 
Out certain organs, or why one person’s old age should carry with it 
the wrinkling of the skin or the hardening of the arteries, the weaken- 
Ing of the muscles or the gradual failing of sight or hearing, whereas 
In another person it brings a middle-aged spread or accumulation of 
fat, clotting of blood, and so on. The cause of shrinking and wear- 
and-tear disorders has not been considered in the light of any specific 
internal factor but rather in the light of the vague concept of old age. 

We may compare the human organism with a house divided into 
Many compartments, all connected by communicating passages. 
During sickness certain compartments may develop unhealthy 
conditions. If we believe that this is only temporary we hope that 
everything will soon be back to normal. However, if unfavourable 
conditions persist and start to affect surrounding passages and 
compartments then the decision must be made either to close up the 


*The Stress of Life (Longmans, 1957), p. 276. 
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affected compartment or even, in severe cases, to remove it. In 
psychotherapy the house is felt as a living unit through which streams 
or waves of forces and power are flowing. It is clear that the depart- 
ments become stagnant if forces are blocked. Processes opening up 
the endangered compartment are brought about through the freeing 
of inhibited forces. 

Returning to the organism we may say that viruses and bacilli are 
not usually dangerous to health. It often depends on whether the 
organism has been devitalised by stagnant forces. Under such 
conditions the organism is unable to resist the intrusion of infections. 
An active virus or bacillus becomes harmless as soon as the organism 
as a whole is able to muster its resources. 

At the present time physical disorders, such as infections, are 
treated only from the physical angle. The idea that the tissues of the 
body may grow and develop or may be stunted in their growth and 
development through images is not taken into consideration. Wilhelm 
Reich* has drawn attention to the ‘psychosomatic armour’ which is 
alleged to be the cause of physical and emotional disorders, and 
which therefore must be dissolved. In psychotherapy the patient can 
become aware during release that the psychosomatic armour which 
shackled and imprisoned him consists of the disordered growth 
pattern of the organism. 
__ It is, therefore, not surprising that general medicine must often fail 
in its curative attempts when illness is due to somatic conditions 
related to disorder of the growth pattern. 

One of my ‘morbid’ patients, whose case I propose to discuss in 
this chapter, was almost dying. She had many different symptoms: 
she was unable to eat and digest adequately and she suffered from a 
mixture of very severe menopausal conditions, as well as infections 
such as vaginitis and ulcerations. These conditions resisted any 
physical treatment, so that she appeared to be decaying. All this was 


considered. to indicate the appr oach o; yi 
f death: et it turned out that 
these symptoms could be reversed b th Jı energies which 
y. e release of en rg 


in a large number of pressures. The for 
i ; a ; ces 
ene me destruction of tissues and the functional deficiencies 
: ed and, instead, pressures were released which brought about a 
Character Analysis (Vision Press, 3rd impression, 1969), Pp. 40 et seq. 
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reversal of the symptoms of decay. These reversal phenomena have 
revealed a new feature of the life force. In this case the symptoms 
indicating death were brought about by a super-ego which had 
exerted a restrictive pressure on those factors that were necessary for 
growth and development. 

When ‘Betty’ was first interviewed, she gave one particular 
impression: ‘The Wings of Death are almost upon me’. 

This may sound poetical and dramatic, but later when an oppor- 
tunity arose to speak with her family, I found that they had the same 
fear. Both her husband and her child felt that she was gradually, 
inevitably, dying; and of the same disease that had killed her father. 
Indeed, even in her facial appearance Betty had begun more and 
more to resemble her late father. 

At her first interview Betty explained that she had come for 
treatment on the advice of her physician, who felt that there was a 
factor in her disorder which was beyond the grasp of the usual 
medical treatment. Betty had great confidence in her doctor, and felt 
that he had done everything possible to help her but, for some 
particular reason, her general condition seemed to deteriorate although 
certain local conditions appeared to improve. 

She said she had very little hope that psychotherapy could do 
much better than medical treatment; it was simply that she was too 
old and her whole condition was beyond repair. She had come only 
because her husband and daughter had urged her strongly to do so. 

The therapist admitted that the factor of age could make treatment 
more difficult, but whether this difficulty was insurmountable could 


only be found out in the course of treatment. In this connection we 


do not know what constitues ageing in a patient until treatment 


reveals the particular ageing factor for each person. 

It was then explained to Betty, as it is to all new patients, that her 
illness was of unknown origin, and that there was only one person 
who could find out the factors which had induced it: Betty herself. 
The therapist added that she would need a great deal of courage and 
patience in order to discover the unknown factors which had deter- 
minded her early breakdown. ‘ 

The analyst, as is always the case, had only a general idea about the 
background of the trouble. It was presumed, for instance, that Betty’s 
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difficulties arose from the unconscious, but how her unconscious 
was constituted, or how it was related to her trouble as a whole, was 
something which only she could discover for herself. The analyst 
was there to assist in resolving blockages which probably existed in 
the mind and which were at the time so strong that they made this 
patient feel physically and mentally at a very low ebb. It had to be 
re-emphasised that the nature of the blockages could be revealed only 
in the course of treatment. 

During sessions Betty revealed the many symptoms which made her 
think that she was an ageing, almost dying woman, despite the fact 
that she was only in her early forties. For the past two years men- 
strual periods had gradually ceased. Medically she was said to be at 
the menopause, which was causing a great deal of distress and 
discomfort. Her physician considered that all her conditions — loss of 
two stone in weight, hot flushes, ulceration, a vaginal discharge 
causing irritation and extreme discomfort, pressure, diarrhoea, and 


fungus infections — were associated with it. All these were chronic 
when treatment began. 


Mentally, Betty 
verge of complete 


wake up in great panic, perspiring profusely. She had gradually 
withdrawn from 


ble to cope with friends or 
er normal conditions she 


resist it, as is evident in her dreams. 
At the time, death was represented b 
; y fear of the ele 
dream she was standing on the seashore, with the A ada, 
A 
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a ae sea sweeping over her. In an earlier dream she was lying in 
fi » almost choked by the bedclothes. In another she was riding in a 
I msy boat, and huge waves were engulfing both the boat and herself. 
n yet another she was standing among the mountains, when a huge 
A came hurtling towards her from the sky, leaving a path of 
hice behind it from which there was no escape. All these 
teams marked stages in the struggle with approaching death, and 
Hie accompanied by violent physical manifestations which caused 
Jer intense anxiety and fear. But as the treatment progressed, the 
idea of death became something which could be faced. 

Yet every battle which took place on the emotional as well as on 
the physical plane broadened the narrow bases on which Betty’s life 
Processes were operating. Now we must consider what the broadening 
or expanding of life processes means. 

(1) As long as the narrowing and restricting process persisted the 
Patient was ‘swamped’ by internal stimuli and processes which 
neither the body as a whole nor its particular organs could deal with. 
The bodily functions therefore suffered a breakdown in the form of 
Vomiting ‘attacks, diarrhoea, profuse sweating, and various dis- 
Charges, On the emotional side, these breakdowns were accompanied 

Y Overwhelming states of panic, during which the patient felt that 
She was losing control not only over her body, but over her mind as 
well. She was obsessed by a fear of insanity. 

(2) The broadening of the patient’s life processes was accompanied 
by Pressure which aroused the feeling that there were blockages. 

en we compare the old processes with the new it is clear that a 
physical and not an imaginary blockage had been removed. 

Before treatment there seemed to be the need for substitute 
Processes of discharge, such as had existed on the physical side in 
profuse sweating, diarrhoea, running eyes, vomiting attacks, and, on 
the mental side, in a state of panic and fear of uncontrolled behaviour. 

During treatment the substitute processes of discharge were 
replaced by large numbers of symptoms which, on the surface, 
appeared like old or new sicknesses. At one stage, Betty’s body 
would look as though it were covered with bruises; at another, with a 
rash; at another, she would vomit. Sometimes discharges from the 
various orifices would occur; at other times she would be overcome 


B 
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by itching sensations, or by the feeling that her whole balance had 
been upset, and she would experience a shaking feeling inside. 

These symptoms which I have just mentioned do not appear one 
after the other; they rather present themselves during psychotherapy 
after certain blockages have been removed. In retrospect, they each 
appear as milestones in the process of healing and repair. , 

With the appearance of these new sets of symptoms, the patient 
received the first indication that they were part and parcel of a 
process of healing because they were not accompanied by states of 
panic and terror, as the old ones had been. All this could be con- 
sidered as the outpouring of a hysteric or neurotic individual who has 
not only one sensation or symptom but dozens. ia 

Thus the question arises: Is there objective proof that the patient’s 
physical and emotional health has been raised by these new processes 
to a higher level? In Support of the idea that a process of repair and 


healing has indeed been introduced, the following facts may be 
mentioned: 


Before treatment 
wiry as a mountain ; 
softer and more feminine. This did not happen as dramatically as it 

t, it occurred very gradually. Furthermore, Betty’s 


pair and reorganisation. 


e began with the appearance of physical symp- 
impression that the patient was going through 


The health struggl 
toms which gave the 
some illness. 

The analyst has to pre 


pare his patient for a situation in which she 
must expect the breaki 


ng-out of inhibited forces. She can easily 
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regard the appearance of new symptoms in terms of the old. If there 
is discharge or cramp or inflammation, she will associate it with 
previous disorders. However, at this stage the analyst aimed at 
directing the patient’s mind to the nature of her new symptoms, and 
she then began to realise that, in spite of their distressing nature, new 
attributes were appearing. These new symptoms were tolerable 
because the patient realised that they would be of short duration only, 
and because, in the course of their development, they were accom- 
panied by the comforting feeling that something was released, opened 
up and relaxed. In this way Betty experienced her own processes of 
repair and healing. 

This was quite different from the way in which she had previously 
handled her physical feelings of pain and discomfort or anything 
which had happened to her and appeared out of the ordinary. The 
idea that there was a weakness or even something hysterical in 
Betty’s nature made her mobilise all her defensive forces. The treat- 
ment enabled her to relax them. Looking at this process as a whole, 
we may say that Betty had repressed that part of herself which had 
wanted to lean and depend on something. 

By this time she had discovered that part of herself which had 
Caused the early breakdown of her physical and mental condition. 
She now saw that her sicknesses were determined by the internal 
Condition of her mind and body. 

The next problem was to free and develop the dependant part of 
the unconscious mind. This caused her to become very disillusioned. 
She began to recognise that all her convictions about her own 
personality had been in some degree illusory. 

During the death struggle, she was in a constant state of restless- 
hess, which marred her days and ruined her nights. She suffered 
from weariness and complete exhaustion without being able to rest or 
recuperate. 

That the struggle for health was well advanced was indicated when 
the patient was assailed by overwhelming and unmanageable feelings 
Of tiredness, which compelled her to rest and sleep. During the 
Struggle with these morbid forces she was afraid of something getting 
Out of control, but after the channels for the influx of blocked-u 
energies had been prepared (through the process already mentioned), 
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the previously repressed forces were released and allowed to flow in an 
orderly manner. 

All nee processes (which usually started from the head ge | 
were ushered in by hypnagogic or dream-like states, such as gi a 
ness, or by the feeling of losing balance or semi-blackouts. Betty ae 
realised that this was part of her struggle for health, because ano 
aspect of her rigidity had been released. 

The processes acco 


At this point I 


had commenced said that hers was a t 
was doomed to die of cancer. This i 


without the knowledge that the patien 
intestinal cancer, 


ntuitive diagnosis was prn 
t’s father had in fact died o 


before marriage, we are not surprised 
satisfaction in being the mother-confida 


Treatment was to prove that this was another apsect of Betty’s 
inhibited maturation, 
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inhibitions which finally led to her mental and physical breakdown in 
her early forties, manifest in a pseudo-menopause and its accom- 
panying symptoms. 

The removal of unconscious barriers led to a revival of functions 
and to the reversal of both tissue and functional breakdowns. 
It appears that if the general process of shrinking and deterioration 
had gone on, it would have ended just as the physician had pre- 
dicted, in a fatal cancer. I am not claiming that Betty’s treatment 
proved to be a cure for cancer; but her case seems to indicate that a 
predisposition to cancer can be influenced. 

There is no doubt that the patient genuinely recognised and 
experienced her physical processes of deterioration. They were not 
‘imaginings’, for her deteriorating processes were just as real as her 
building-up. Betty’s recovery, shown in the resumption of her 
menstrual period and the change in her general appearance, was due 
to internal forces which had been released in the course of psycho- 
therapy. 

What I am suggesting, therefore, is that the human mind has the 
capacity to become aware of unconscious mental processes con- 
nected with growth and development. This is a problem which 
concerns practice as much as theory. John M. Dorsey has declared 
that ‘self-insight, the possibility of self-growth and healing, is a highly 
practical medical tool’.* 

Although psychoanalysts are aware of the direction in which their 
research should proceed, they are still confronted with somatic 
problems, and large numbers of disorders remain an enigma to both 
the psychologist and the biologist. For instance, research into cancer 
and other growth disorders is left almost entirely to the scientific 
experimenter in this field. 

Although the biologist does not begin with concepts concerning 
the workings of the psyche within the human organism, it seems that 
he cannot avoid being confronted with its physical aspects. Agart 


*Psychological Medicine for the General Practitioner’, by Professor John M. Dorsey 
Wayne State University, U.S.A. Unpublished lecture. 3 


TW. E. Agar, A Contribution to the Theory of the Living Organism, p. 155. The quotation 
from Spemann is to be found in his Embryonic Development and Induction (New Haven, 
Yale University Press, 1938), pp. 371-2. 2 
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feels, for instance, that the biologist must come to a point where he 
ds himself on the borderline between somatic and psychical con- 


makes a signi 
T have elsewhere Stated th; Significant 


i i i s at the iori 
repressions with which we have todo in therapeutic work an oe ae 
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of subsequential repression (Nachdrangen). They pre-suppose primal 
repressions (Urverdrangungen) of an earlier date which exercise over 
the more recent situation their gravitative influence. But far too little 
is as yet known concerning this hinterground and these primary 
stages of repression.’* If we assume that the process of birth is only 
partially completed, that is to say, that at different stages of em- 
bryonic development, beginning from the fertilising of the ovum, 
repression of properties and capacities can take place, and that at the 
same time there can be a blocking up of the energies which the 
organism. needs to advance from one stage of development to 
another, we may be able to understand what Freud has tried to 
describe as primal repressions’, namely, that with this phrase he was 
trying to point to the biological factors connected with human growth 
and development. 

So far, psychoanalysis has been preoccupied mainly with uncon- 
scious mental processes and has given very little attention to somatic 
transformations taking place alongside the unconscious manifesta- 
tions. Yet, simultaneously, it has been observed that the psychoanaly- 
tical process has a definite effect on the functioning of the human 
organism. 

Psychoanalytical literature is full of reports of the healing of 
severe somatic disorders in the course of treatment. It is believed that 
certain unconscious processes exert a destructive effect on the 
structure and functions of the organism. Success in making destruc- 
tive phantasies conscious means that subsequently destructive agents 
at work in the organism can be resolved. Many cases of psychoso- 
matic disorders have been improved or healed by this method of 
treatment. Although cures have been brought about, it has been 
difficult to show conclusively the biological mechanism involved in 
the process of healing and repair. Yet observation and induction 
would seem to indicate that if healing takes place the therapeutic 
process must, in some way, influence fundamental processes in the 
cells of the organism. 

As a contribution to this crucial problem, I may mention here that, 
during psychotherapeutic procedure, psychosomatic transformation 
processes take place. During the treatment, instead of a static state 
*The Problem of Anxiety, trans. Bunker (New York, 1936), p. 24. 


20 


Prevailing, motion is r ) aia ae 
energies. The characteristics of stagnation, fixation and rigidity g 


THE PUZZLED BODY 


The emergence of movin 
development in the course of 


*The Stress of Life (Longmans, 1957), pP- 276. 
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CHAPTER III 
PHYSICAL SYMPTOMS REQUIRING TREATMENT 


There can be no doubt that the organs of the body are regulated by 
the brain, and that there exists a close connection between psyche and 
soma. For instance, Arteta*, comments on a relationship between 
brain disorders and organ disorders. Cases of frontal lobe lesions in 
the brain were found to be associated with acute multiple ulcerations 
of the stomach and duodenum. 

Observations made on patients seem to permit the assertions, 
firstly that neurotic pains and sensations are founded on physiolog- 
ical changes; and, secondly, that changes in the brain may bring 
about simultaneous changes and sensations in the body. A case has 
been reported of a young woman who suffered from attacks of 
migraine, and in whom a defect in the frontal bone of the skull 
allowed observations to be made on the tissues of the brain. Before 
the onset of the headache there was a blanching of the face, followed 
by a depression of the tissues of the brain within the area of the 
defect. The constriction of the blood vessels in the face synchronised 
with a constriction of blood vessels in the brain. As the headache 
developed, the tissues of the brain were observed to expand so 
much as to cause a swelling through the aperture of the skull. The 
relationship is thus established between the feeling of pain, physical 
symptoms, and actual changes in the brain. 

There is further evidence in the literature of this subject of the 
parallel between psychological and physiological immaturity. It 
appears that traumata have not only a psychological effect but stunt, 
restrict, and shock the process of growth itself. This might take place 
in various ways, but it seems likely that such traumata impede the 
development of the regulating mechanisms in the brain which control 
the vegetative system. In the course of treatment, headaches change 


*Arteta, J. L., ‘The Neurological Origin of Peptic Ulcer’, British Medical 
September 8, 1951, No. 4731, pp. 580-582. sens Circ 
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, b 
from constrictive to expansive and these changes are followed by 
similar i 


In my therapy, certain head sensations 


the course of analysis, because at this point determinable paysite 
cal changes take place which show an over-all trend towards maturity : 


tion in a more mature manner. 


broadening, where 
parts of the brain which were flat 


t . at a heavy weight is 
om various parts of the head s 


J - After some therapy one 
that certain eye-muscles had come into play; nother 
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described a sensation as ‘the vice around my head becoming released, 
and the skull and brain expanding’. 

When these head sensations appear the whole condition of the 
patient (in bearing, mien, attitude to work, personal relationships 
and co-ordinations of movements) begins to undergo a change, 
sometimes subtle and sometimes obvious. The overall impression is 
that tensions are relieved. 

The period of analysis elapsing before head sensations appear is 
very variable — from two months to well over a year. The resolving of 
resistances and the release of emotional material, either infantile or 
contemporary, seems to initiate them. From the literature one learns 
that these headaches are frequently encountered by analysts, and 
from a mass of data of both a psychological and a physiological 
nature, one is led to the conclusion that the potentiality exists for 
changes to take place — changes of a developmental or maturative 
nature. 

Many childlike attributes are revealed as treatment progresses, 
some earlier (frail digits, inexpressive faces, small breasts, distorted 
posture and awkward movements), and others later (small penis or 
vagina, undescended or underdeveloped testicles, claw toes, under- 
developed inner ears). Physiological disfunctions are also revealed 
during treatment, such as inadequate lubrication of the vagina, 
vasospasm of hands and feet, disorders of the alimentary canal, food 
fads, amenorrhea, dysmenorrhea or the many instances of lack of 
vegetative control like enuresis, mucous colitis, constipation, 
vomiting attacks, ravenous hunger, abnormal thirst. In addition to 
these physical and physiological features patients show psychological 
symptoms characteristic of hypochondriacs, neurotics, hysterics and 
psychotics. 

These are the more obvious examples of retarded growth, but other, 
minute features, which are generally considered insignificant varia- 
tions from the norm, are often present, such as slightly twisted 
fingers, ridged nails, a crooked nose and many minor asymmetries of 
a similar nature. During therapy, the patients’ impressions are that 
changes take place in the direction of increased symmetry, and they 
feel that forces which produce a balancing effect have been brought 
into play. The course of these changes is in the direction of maturity, 
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and since these minor features change, it may be deduced that jer 
Presence expresses underdevelopment. Let us consider, for example, 
the case of Mary. , g 
Mary was a small, delicately built woman, intelligent and attra a 
tive. Her blonde hair, tightly drawn to her scalp, was parted on pe 
side. Her complexion was very fair, with slight scarring around d 
lower jaw. Her protruding anxious eyes dominated her small an 
delicate face. She dressed with taste and distinction. Her whole 
demeanour was that of a well-educated girl. Although she was shy 
and reserved, there were some signs of self-reliance and deter- 
mination. * 
one years of age when she started treatment. She 
was engaged and wanted to get married within five months, but she 
felt that the burden of married life might prove too much for her. 
Therefore she and her mother sought advice as to whether anything 
er state of mind. She was afraid of going to the 


City, in fact, she was afraid of going out alone at all. Her fiancé was 
full of confidence, very sociable 


While the patient was relating her fears for her future, she often 
had to break off speaking; her voice would fail and she would burst 
into tears. Soon, however, she would manage to regain her com- 
posure. She was so overcome by emotion that she was hardly able to 
Say that she felt it would be almost impossible for her to go through 
the marriage ceremony. She said, ‘I shan’t be able to walk up the 
aisle of the church, I shall be rooted to the ground, and I won’t be 
*The physician’s and X-ray reports on Mary, given at the com 
therapeutic treatment, indicated congenital exopthalmos, a Moderate scoliosis of the 
lower right side of the chest and protuberant lower Tight rib-knob Movement of the 
spine was restricted and early spondylitic lippings in the mid-cervical and dorsal 
regions were evident, and the adjacent surfaces of the eighth and ninth dorsal vertebrae 
showed considerable irregularity. She suffer i = 


ed from chronic arthritis of the spine. 


mencement of psycho- 
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able to get up to the altar. And even if I force myself to do it, how 
shall I stand in front of the priest with the whole congregation 
looking at me? I feel I shall just sink into the ground. I'm sure I 
shan’t be able to utter a word.’ 

‘And if I get married, how can I leave my mother’s home? Even 
now I am unable to come to see you by myself. I have to bring my 
mother with me. If I am forced to go out by myself I am terribly 
afraid that I shall run berserk and kill myself, or jump into the river 
or off some high building. Going to and from work has always been a 
terrible ordeal for me. In fact, the ordeal starts before I leave home; 
I try to eat my breakfast because my mother urges me to, but before I 
leave home I have to vomit. After that I feel sick and weak all 
morning. How shall I stay at home by myself when my husband 
leaves for work? I can’t have my mother with me, but, on the other 
hand, I feel it will be impossible for me to stay alone in the house! I 
want to get married. The boy I know is quite different from me, he is 
very independent, capable and successful. I am sure he can look after 
me. He has a house ready for me. But how shall I manage all this if I 
can’t stay alone by myself? I am never anxious when I am with my 
fiancé, he is very confident and loves to reassureme when I am doubt- 
ful or anxious.’ 

The answers to these questions can only be given by the treatment 
itself. In psychotherapy there are no specific answers to the problems 
and difficulties that present themselves. The solution is given by the 
responses of the patient in course of treatment. The analyst had the 
impression that it would be almost impossible in a few months to 
prepare the patient for her wedding and her subsequent duties. 
Indeed, he feared that, if the patient married, her therapy might 
become more difficult, perhaps even impossible. 

This did not prove to be the case. The patient made a very quick 
recovery during the first five months of the treatment and was able to 
go through the marriage ceremony with complete composure. She 
enjoyed her role immensely, she graciously accepted the good wishes 
and gifts she received, and she said the right things to everybody at the 
right time. 

When the patient returned to the treatment after her honeymoon. 
it became apparent that, contrary to what had been expected, her 
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her 
association with her husband was a help to her. She could loosen 


A sym- 
close ties with her mother more easily as she now had a sy. 
pathetic listener and confidant in her husband. 


weeks of treatment it was revealed that rE 
nable to accommodate all her teeth comforta y 
was ulcerated and her gums were biesdina ail 
Her protruding eyes indicated Over-activity of the thyroid gla 


System or organ of the body. 
This problem could only b 
Process i 


caused the resumption of natural 
development. The head appear 
functional disorders. Thi 


ight bands around her head, 
indicating the restrictive type of headache, 


and she had the feeling, mostl 
a lump in her throat, $ 


Attacks of vomiting and diarrhoea as well as frequent urges to 
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urinate gave evidence of excessive vegetative activity. There were 
pressures unrelated to any functional activity. 

Disfunction of the reproductive organs was indicated by irregular 
and painful menstrual periods and by discharge from the vagina as 
-well as pain and discomfort during the period of ovulation. The 
sexual libido oscillated between repression and uncontrolled urges. 
The patient’s sexual needs bewildered her and were relieved by 
masturbation in response to an irresistible urge. 

The patient felt that she had to employ all her available mental and 
emotional energy to control and hold in check what she described as 
an ‘unknown force’. She was afraid that this force might take charge 
of her and might result in uncontrolled behaviour. For instance, she 
might kill somebody, commit suicide, lose control over her bodily 
functions, or undress in public. 

The patient experienced this ‘unknown force’ as a sensation of 
pressure downwards from the head. 

The structural, functional and morphological disorders already 
mentioned, as well as the inability to distribute her energies economi- 
cally and beneficially, did not reveal the whole extent of the patient’s 
disorders. These became apparent when embryological considerations 
were taken into account. 

Sir Arthur Keith mentions in his book* that if segmentation fails, 
not only are the bone structures affected, but all underlying structures 
fail to develop as well. This makes it seem probable that the patient 
suffered from structural, functional and morphological deficiencies 
in all layers of the organism. These considerations provided a criterion 
by which to assess the changes which took place in the course of the 
therapy. 

Any fundamental change in the disorders of the organism or in the 
distribution of energies and pressures must suggest that inhibited 
potentials have been released in order to bring about the repair, 
rebuilding and development of an organism whose growth has been 
stunted. 

The severity of Mary’s disorders and their chronic character, the 
adaptation of the patient to suffering and semi-invalidity, the loss of 
organs and growth-potentialities by previous operations, made it 
*Human Embryology and Morphology (Edward Arnold, Revised Edition, 1948), 
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doubtful whether growth energies could be re-stimulated and 


F - been 
directed. The medical Prognosis, after due consideration had 
given to the clinical picture and the X 


d that her spine would eventually — ~ tae 
pletely stiff and immobile. It seemed to me, however, tha pee 
$ patient so much suffering The 
e due to displaced potential growth forces. A 
object of my therapy was to detach the patient from naene snd 
were inhibiting growth and to supply her with stimuli to grow 


herself with the question: ‘Wh: 


y do I feel so different from other 
people?” 

Unable to obtain the answer to this question from her parents, 
an ll from her sister 


Fora long time, Mary’s mother Tefused to allow her to see a doctor. 
There was nothing wrong with her, she said; everything was imagina- 
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tion. If she would only pull herself together and think about things in 
the right way, everything would be all right. Her father and sister 
backed her mother up; they regarded Mary as a miserable and 
contemptible weakling who should not be given in to under any 
circumstances; what she needed was strong and determined handling. 
At home, Mary felt she was being squashed on all sides. Under the 
impact of these discouraging influences, her condition at the age of 
twelve deteriorated to such a degree that she was unable to leave the 
house for a considerable time. Finally, her mother allowed her 
request to see a physician. The patient had many questions on her 
mind before she went to see him: ‘Why do I feel so dreadful? Why 
am I so different from other girls? Above all, why am I so afraid?” 

Deeper down in her mind there were other problems which she 
did not dare to formulate even to herself. She remembered that her 
mother had hinted that she would be a very naughty girl if she 
touched her sexual organs. Every night she would tell her daughter to 
keep her hands above the sheets, not under them. The result was, 
according to Mary’s own account, that she became morbidly curious 
about her organs, and in spite of her own feelings of guilt she began 
to masturbate frequently. 

In the course of treatment the patient realised that these unbearable 
conditions, both within her and without, had brought her to the 
point where death appeared to be the only release from her dilemma. 

This situation ushered in a gradual breakdown of her relations 
with other people. In the course of the treatment she became aware 
of the reason why she had been unable to follow her schoolwork. 
She had always belonged to the bright upper bracket of her class, to 
a group of girls who were very proud of their achievements. They 
looked down on the others who hardly, or only just, made the grade. 
To her amazement and distress Mary began to feel that she was 
slipping. Step by step she had to give up her ordinary as well as her 
extra-curricular activities. 

She was mystified at certain strange happenings at school. She had 
always considered herself to be a good girl who pleased everyone 
around her, but, in spite of these conscious intentions she would find 
herself the prey to strange circumstances. People whom she thought 
were her friends twisted events in such a way that she was victimised 
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At this stage the pati 


er dreamed of doing. For instance, T 
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almost caused her death. Moreover she Wi 


namely, to grow and develop 


PHYSICAL SYMPTOMS REQUIRING TREATMENT 31 


She was not allowed to help him in the toolshed or move freely in 
and around the house. Everywhere she was stopped by father’s 
‘dont’s’. If he noticed marks on the garage door or on the flower beds, 
or untidiness around the bushes, he would sternly reprimand the 
children, He made himself unapproachable. Mary had often tried to 
break through this barrier and to draw her father nearer to her. She 
had suggested helping him with small jobs but he could not bring 
himself to accept her assistance. 

Mary’s keen and observant intelligence now recognised fully that 
her father was muddle-minded and afraid of criticism. At the 
beginning of the treatment, she was hopeful in spite of the dis- 
appointments of her life, and she was unconsciously trying to find 
an understanding, communicative and protective parental image. 
The treatment fulfilled this desire. Mary was absolutely astounded 
that there was somewhere in the world where she could express what 
was on her mind, that there was someone who believed that she was 
in genuine distress and that her suffering was not imagination. 

But there was another inherent urge in the patient’s mind, the 
desire to work out her problems for herself. Because of this the 
analyst was able to maintain his ‘wait and see’ attitude. He realised 
that the more he remained in the background the better it would be 
for the patient. At certain decisive stages in the treatment the 
analyst co-operated with the patient in such a way that he worked out 
with her what was happening on the emotional, mental and somatic 
levels, 

The dominating feature of the treatment was co-operation between 
analyst and patient. This was disturbed at times by real difficulties as 
well as by imaginary ones. The analyst appeared not only as benevo- 
lent and protecting but also as a restricting, stern and forbidding 
authority. In the course of the treatment the benevolent image 
became more colourful and stronger. The development of this new 
parental image went hand in hand with the development of the 
patient’s mental, emotional and physical vitality. 

The patient had yearned for her father’s company, but he had, on 
the whole, left her to her loneliness. In her daily contacts with him 
she became distressed by his meekness, insecurity and fearfulness. 
She dreamed of a generous father. Her father was mean and restric- 
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A to 
& was the supreme law in the home. The pae mea 
one room to save light and warmth, especially BE the 
long winter months. No consideration was given to the fact Mary’s 
children wanted to do their homework undisturbed. At ee nesty- 
father, in order to Save, went beyond the bounds of EEE E 
He engaged in petty thieving and even tried to train his little fa be 
to ‘pinch’ from the market. Thus Mary spent a good deal o d by the 
fear, not only of her father but for her father. She was haunte y 
idea that thi 


le 
© police would catch up with him and that the who 
family would be disgraced. 


that 
Before the treatment, the patient was unable to understand 
her attitud 


e 
e to sex and other bodily functions was abnormal. e 
course of the treatment she realised that her father had pen by 
tendencies, which the strict censorship unconsciously exercise nee, 
her mind had Previously not allowed her to recognise. For insta 


so 
he would leave the doors of the lavatory or bathroom unbolted, 53 
that frequently one of his daughters would surprise him there. 
made use of these occasio 


ns to accuse his children of indecency and 

was annoyed with them. ing 
The patient’s relationship to her father was emotionally damap ap 
but it was simple in comparison with her relationship to her mot. da 
Even as a girl, she had called her mother ‘Octo’, meaning Octopus. 


y : e 
At the time she meant it as a term of endearment, but during E 
treatment she began to realise that her mother had tried to strang 
her with her tentacles, li 


- The octopus revealed itself, 
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verge of insanity, and that another had developed an obsessional 
acquisitiveness. While her children were suffering in this way, the 
grandmother was still complying with every whim expressed by her 
husband, who all his life had lived for his hypochondria. Mary 
became gradually aware that she had never been able to live her own 
life at home, but had instead become the victim of the forces which 
were predominant there. The further she was able to detach her mind 
from the anxiety imposed upon her, the more were spontaneous 
forces released within her. 

At this stage Mary started to recognise the relationship between 
her home environment, her emotional distress and her physical 
suffering, and she became convinced that her emotional and physical 
health depended on her being able to disentangle her unconscious 
relationships with her nearest relatives. Moreover, she grasped the 
fact that it was not a case of blaming her mother or her father for 
what theyhad done to her, but rather of developing enough strength 
to deal with the effects of their treatment. She realised that she had 
been unable to develop emotionally because her mother was 
emotionally in need of an invalid baby whom she could treat as she 
herself would have liked to have been treated by her own mother. 
But instead of giving affection and love, she imposed on Mary her 
own narcissistic impulses. 

Mary’s mother, who was much younger than her father, had 
realised soon after her marriage that she had bound herself to a 
man who had no understanding of a young woman’s wishes and 
needs. Consequently, she grew to feel that her family life was a 
complete failure, and the birth of her first child complicated rather 
than eased the situation. The somewhat forceful personality of the 
elder daughter soon overruled the mother and replaced her in the 
father’s affections. Father and daughter were not happy in their 
alliance; both clamoured for the mother’s affection, but were unable 
to overcome the barriers dividing them from her. During treatment 
Mary gradually became aware that she was not the product of a 
happy union but rather an unexpected and unwanted latecomer. 
Only then did she understand the joking remark made by her 
inebriate uncle in her childhood that she was ‘an accident’. At the 
time of her birth her mother was not only estranged from her husband 
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but felt hostile towards him and her eldest daughter. They in turn 
released their resentment and jealousy on the weakest link in the 
network of forces ruling the home, namely, the new arrival, the 
helpless baby. 

The unwanted new-born was received with the full force of 
rejection. The affection of the whole family circle had been lavished 
on the first-born. Mary’s mother regarded her eldest daughter as 
spoilt and vain; therefore, instead of lavishing indulgence ani 
affection upon her new baby, she brought to bear upon her the ful 
weight of her authority. Contact between mother and baby was 
restricted to the bare essentials of feeding, bathing and changing 
napkins; otherwise the baby was left deserted in the back room of the 
house. The mother shut her ears to the heart-rending screams coming 
from this room until, after nine weeks, the baby became so ill with 
whooping cough that it required the most careful nursing even to 
keep her alive. f 

The patient did not remember this, but during the treatment it 
occurred to her that the emergence of the distressed, panicky, 
screaming part of her unconscious mind might be related to this 
situation in her infancy about which she had been told. It occurred to 
her that the frustration and emotional deprivations of the first few 
weeks of her life might have aroused paralysing feelings of anxiety 
and disrupted her growth organisation, causing digestive upsets, 
breathing difficulties, respiratory infections and pounding of the 
heart. 

There is, further, the 
patient might have suffered inhibition before she was born. Con- 
sidering the patient’s em 
exclude the possibility. 
dominated by an ove 


i y to the missing energy 
which had failed to build the structure, shape: 


patient’s organism? If certain structures are undeveloped, and others 
deteriorate, we can hardly escape the conclusion that the energies 
designed to build up these structures must have been partially 
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blocked up, and all sorts of tensions, morphological, physiological 
and biochemical must have been induced. 

With regard to the cramming of the patient’s teeth in the upper 
and lower jaws, the flatness of her right side, which was not caused by 
any known accident, and the ankylosing spine, it seems reasonable to 
assume that these conditions were due to irregular segmentation in 
Course of development within the womb. > 

From material emerging during the psychotherapy, the following 
Teconstruction appears highly probable. As the birth of the child was 
Unwanted, it can be imagined that the pregnancy caused her mother 
Much distress and anxiety. The process of growth and development 
1S, in a large part, a glandular phenomenon and can be appreciably 
impaired within the womb if the mother suffers from emotional stress 
and strain during pregnancy. Mary’s organism showed unmis- 
takable signs of distortion in growth as well as glandular disturbances. 

Representing all biological activity, whether ante-natal or post- 


natal, whether constructive or inhibitive, as taking place in the 
Tamework of either a benevolent or restrictive image, and with our 


well-established knowledge of how psychotherapy influences these 
images, the conclusion seems to follow that psychotherapy can 
influence the biological processes which are basically integrated with 


e images. 
Such an assumption is corroborated by Sir Arthur Keith’s em- 
bryological findings* in connection with irregular segmentation. He 
explains the meaning of irregular segmentation of the whole organism 
in relation to the congenital disorder known as spondylolisthesis. 


the fift : occasionally it 
H umbar ye ns. dds: “Why this anomaly should occur only at the distal 


Potentialities from another. 
Vary in their incidence; the cleft om 
hing which goes usually to the eleventh somite is retained in 


may vary so that something. t t 
the twelfth, or vice-versa- This example will serve to illustrate what is meant by normal 


or functional irregularity.’ bid.) 


36 THE PUZZLED BODY 


During the period of segmentation, or for part of that penne e 
embryo may be subjected to injurious conditions. eet 
pathological peculiarities may then be produced; a we 
Separate irregularly; so that two or three ribs are conjoined; 


segment may be present on one side of the body and not o T 
other; half a vertebra may be missing; the vertebrae of the neck m 
show varying degre 


es of fusion. With irregular segmentation of es 
trunk, developmental anomalies are usually found in the vascu 
and alimentary systems. * . fhe 
Sir Arthur Keith’s ideas are demonstrated specifically by z 
congenital anomaly spondylolisthesis, but if irregular foeta ahi 
mentation is found to a degree which causes gross saben 8 ity 
irregularities, it is almost certain that the same type of irregu SA 
will be found in varying degrees of severity, affecting struc a 
(morphology), function (physiology), or both. This is se dJ 
plausible explanation of the early history of Mary, who also suffer! 
from vascular and alimentary disorders. ; her 
of treatment the patient had the feeling that 3 
e the cause of her mental and emotional onl 
tment proceeded to greater depths, she becam 


become restored after restric 
benevolent ones, 


arting from her head and moving 


downwards and had a general reorganising effect on the whole 
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organism. We may accordingly call this the ‘organiser’*. Biologists 
find similar phenomena throughout nature, indeed in all primitive 
life, and experiments show in fact that the ‘organiser’ can be isolated 
as a vital force. If the ‘organiser’ is removed, development proceeds 
in disorder; if it is re-introduced, ordered control and structural 
development is resumed. 

It appears, therefore, that in the case of congenital disorders due 
to irregular segmentation, the action of the ‘organiser’ has been 
Partially diverted from its aim. It is suggested that the congenital 
anomalies of head and body observed in Mary were due to the partial 
arrest of the action of the ‘organiser’. The removal of this partial 
Inhibition would be expected to bring about an adjustment of the 
disorders in development along the vertical axis of the body from the 

ead downwards. > 

As the psychological inhibitions were lifted, so Mary’s feeling that 
there were tight bands around her head changed to a sensation of 
throbbing and of pins and needles. Her feelings of anxiety and the hot 

ushes and perspiration accompanying them gradually diminished. 

Mary had never experienced the refreshing effect of undisturbed 
deep Sleep. She was always tired and exhausted, and yet at the same 
gee unable to rest in such a way as to restore her depleted sources of 

nergy, f 

After the gradual lifting of repression, she started to yawn during 
the hour of her analytical treatment. It was not merely one or two 
yawns, but a veritable bout of yawning, and afterwards Mary 
eXperienced for the first time the benefit of sound and relaxing sleep. 

S these indications of release began to emerge, specific infantile 
Characteristics revealed themselves; like a baby, she no sooner felt 
the pressure of an instinctive urge than she felt compelled to satisfy it. 

So far, the analysis had relaxed the patient to such a degree that 
the Tepressed baby was giving up part of the grim, restrictive trau- 
Matic unconscious images and starting to long for a more compatible 


*Pr ofessor W, E. Agar, in his book, A Contribution to the Theory of the Living Organism 
(Melbourne University Press, 1951), states that the region of the grey crescent at the 
apex of the dorso-ventral gradient field is the region from which the differentiation of 
the parts of the embryo starts. For this reason this portion of the embryo has been 

` 


called the ‘organiser’. (p. 1967.) 
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beginning of the menstrual period had always been marked by an 

attack of intensive cramp, preceded a few days before by vomiting 

and diarrhoea; in the course of the period the pains would suddenly 

cease. During the first half-year of treatment these severe symptoms 

bain place to feelings of sickness, headache and lassitude, with some 
ain. 

Throughout her life Mary had breathed and slept badly; now, 
together with other changes, she noticed that suddenly her breathing 
difficulties were ceasing and she would fall asleep naturally before 
she even knew what was happening. This change in instinctive activity 
Was ushered in by severe bouts of sneezing. Mary had been troubled 

Y many disorders of the nose and throat, and even when she had no 
cold, she would have to spit out phlegm. As a result of the bouts of 
Sneezing, phlegm and mucous were not merely discharged, but were 
Spontaneously expelled by a powerful force. This new disorder must 

© considered in relation to the freeing of the unconscious mind, 
Whereas the previous instinctive manifestations and the new symptoms 
Must be related to subsequent developments. 

In the course of the following year the discharge of phlegm through 
Nose and throat was appreciably reduced, and the patient developed 
Instead a discharge from her reproductive organs. In other words, a 

‘splacement downwards took place as these changes were accom- 
Panied by an adjustment in all the patient’s instinctive activities. The 
Intense pain frequently caused by breathing deeply had compelled 
her to take shallow bréaths, and she was afflicted by the fear that her 
breathing might stop altogether. Now a spontaneous pressure from 
Within outwards developed, which made the patient breathe more 
deeply. In this way an important instinctive activity, supplying the 

Ody with oxygen, was adjusted to an appreciable degree. i 

Turning to the condition of the patient’s spine, it was noticed how 
the reduction of super-ego pressure, the diminishing of the effect of 
the ‘unknown force’, and the change in the direction of bodily 
Pressures, influenced the patient’s constitutional disorders. 

Since her teens the patient had felt that there was something 
Wrong with her spine. At this stage of her life no medical evidence 
Could be found to support this feeling, and therefore the patient 
drifted into non-medical treatment. A skilful osteopath was able to 
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alleviate the feeling of discomfort and pain in that region. The 
patient felt that this treatment was helpful in partially relieving her 
distress but that it did not go to the roots of the disorder. , 

Medical examination at the beginning of the psychotherapeutic 
treatment showed that the patient was suffering from progressive 
stiffening of the vertebral column by ankylosis, that is to say, bam- 
booing of the spine. Spinal movements were found to be seriously 
restricted and it was considered to be only a matter of time before the 
spine would become completely stiff. 

After the patient had been treated by psychotherapy for about a 
year, a further physical examination showed that her spine was far 
more flexible than it had been at the first examination. , 

After one year of treatment Mary’s fears had lessened, her physical 
condition have improved and she had achieved a satisfactory degree 
of greater social adjustment. But this was only part of the picture. At 
times her fears returned; her physical condition presented the 
old symptoms of stress and strain, so that it appeared that old forces 
as well as new were at work. The impression was gained that the old 
forces were still the stronger, but that the new were gaining ground. 

Besides old and new sensations, the patient noticed a factor 
which did not fit into either the old or the new patterns. She had 
Sensations of swelling in her stomach; she was sent to a physician, 
who diagnosed an ovarian cyst. Psychotherapy was not able to 
reverse this. In fact, the cyst increased in size while preparations for 
an operation were under way. In Spite of this condition, the pres- 
rae released were having their effect on her general state of well- 

eing. 

In the course of therapy, the patient Started to realise that, since 
puberty various blocking sensations had occured which predispose 
her to the series of emotional and Physical sicknesses she had 
experienced in later life. “When I w 


uld not understand it. 
hey told me there wa: z 


over it quickly I developed cysts on 
my tonsils out as well as two teeth 
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lower jaws. Other people have moles, but a mole I had started to 
grow alarmingly when I was eighteen, and it had to be removed. 
Now at twenty-two I have developed this ovarian cyst. All this must 
have something to do with my feeling so awful when I was in my 
early teens. At that time I started to have pains in my right side 
during my monthly periods. I had the feeling that something was 
blocked there. Isn't it very likely that these feelings are somehow 
Connected with the ovarian cysts that I have developed in the last 
few months?” 

_ We will now consider whether the patient’s psychosomatic condi- 
tions, as they presented themselves during psychotherapy, pre- 
disposed her to immature disordered growth processes, such as, for 
example, the development of ovarian cysts. 

The patient had the general feeling that she wanted to grow up 
but that her mother had not allowed her to. Her bodily sensations 
Were even more definite. The patient said, ‘I wasn’t able to have any 
Outside activity; everything went inside me. Instead of developing 
myself, everything was going back inside me. I was going through 
agony, twisting, turning, and itching sensations.” The effect of this 
Introverted growth process was described by the patient in the words: 
My body started to go against me’. If we consider the development 
of ovarian cysts from this point of view, it appears that part of the 
growth potential had been split up and that the forces making for 
growth had become misdirected. It appears, therefore, that super-ego 
Pressure exerted a misdirecting effect on the organiser responsible for 


Stimulating the available energies to unfold and develop the capacities 


and properties of the organism. Therefore, the patient’s vegetative 
functions, such as circulation, breathing and absorption, were left in 


an improperly developed condition. j 

The patient felt that her reproductive organs were as tight and 
tense as her stomach. The question to be asked is: Do such sensa- 
tions indicate a state of somatic immaturity or, we may say, a fixation 
of growth forces, as we have observed in the jaws? 

The analyst tried to leave the questions associated with the opera- 
tion in the hands of the attending physician, but there was little 
doubt that the physician was unable to appreciate the emotional 
requirements of the patient. Mary had clear ideas about the 
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operated on in a large hospital. Her anxiety about a large hospital in 
an unknown district was 


not only uncomfortable but actually dangerous to delay the operation 
any longer. The analyst felt it imperative to find a capable surgeon 
immediately who would Operate in a small hospital. Only after a long 
search was it possible to find an understanding surgeon who would 
agree to do so. He was a very reassuring man who alleviated the 
patient’s anxiety on a superficial level with the right amount of 
flattery and humour. This intervention on the part of the analyst did 


not disturb the progress of therapy after the operation. 
Before treatment 


three operations: the 


thetic, tonsilectomy under a general anaesthetic, and the removal of 


a growing mole under local anaesthetic. Up to the time when the 
patient lost consciousness under the 


extracted’. Mary felt that she was more afraid 
his assistant than of dying, otherwise she wo 


wonderful feeling of relaxation I have ever experienced in my life. 
Now I have started to feel very drowsy, almost drunk, when I am 
here. It’s difficult to keep my eyes open.” The patient indicated the 


m which accompanied her 
reduced anxiety. 


The question arises which part of her had, on the one hand, been 
excluded from consciousness but was, On the other hand, uncon- 
sciously stirred up if the integrity of her body and mind was threat- 
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ened by injurious procedures such as operations. Unconsciously, the 
Patient felt like an injured, bruised and distorted baby who was 
threatened by her octopus mother. p 

_, The image of a large hospital corresponded in some way to the 
idea of the octopus mother. Therefore, in order to alleviate the 
Patient’s anxiety, a hospital had to be found which somehow appeared 
to her friendly and familiar, while a big one appeared dangerous and 
forbidding. A number of surgeons had tried to convince her that the 
facilities in a large hospital would be much better and that prepara- 
tions would be available there for any emergency. All these as- 
Surances left out of account the patient’s fear of large, complicated, 
unfamiliar places. 

The patient kept the appointment and the cysts were successfully 
Temoved. The patient did not reveal whether she fought against 
being anaesthetised or whether she was conscious of being afraid to 
die in the course of the operation. Instead, she pointed out howwell 
She was able to deal with the after-effects of the operation. 

According to hospital routine, the patient was ordered to take 
large quantities of sedatives. She felt very uncomfortable about this 
Tegime. She longed for the healthy, natural sleep which she had come 
to enjoy in the course of the psychotherapeutic treatment. She 
€xplained to the nursing staff that she preferred to endure some 
Slight discomfort and even pain, because in the long run nothing was 
to be gained from the dulling of her senses. She did not find that the 
Sain of extra sleeping time by means of drugs was of any advantage, 
as this type of sleep did not restore her properly. On the contrary she 
felt that the drugs upset her as a whole, and especially her stomach. 
Her assessment of the situation proved to be correct. 

When the drugs were discontinued her vomiting attacks ceased, 
and she was able to satisfy her craving for solid, tasty grills in place 
of sloppy, tasteless food. This new regime was a complete success, 
and the patient left the hospital in good spirits and good health. 

Before the operation the patient was afraid but not blindly panic- 
stricken. After the operation she displayed an important feature of 
all instinctive manifestations, namely, selectivity. She was able to 
reject what appeared hurtful and to choose what she needed to 
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restore her injured body; for example, she chose to suffer some pain 
and enjoy natural sleep rather than have recourse to sedatives. 

After she had recovered from the operation, the question arose 
which of the two was the stronger: the old forces which had brought 
on the disordered growth, or the new forces which were stimulating 
healing and reconstruction, , 

During the period after the operation, the patient’s body oscillated 
between immature and disordered processes of growth and the 
reversal of these processes in the direction of repair and rebuilding in 
all regions of her body. Her mind was similarly affected. The close 
connection between psychic and somatic release revealed itself 
further during this period of treatment. 

As Mary became aware of the alien Pressures restricting her ego, 
she was increasingly able to express herself spontaneously. First her 
unconscious dealt with the mother-image which included her elder 
sister. She said, ‘I don’t like to think about it. I feel so mad that I 
Consider other people all the time, while they don’t consider mn 
Iseem to be so furious with myself; I feel I should do something. 
always try to fit in with other people. Before I was married I ame 
fitted in with mother’s plans. I didn’t do things by myself because 
er sneered at me. For instance, she 


tied to her apron strings. 


‘My sister is the opposite to me in nature. She and mother were 
always having differences of opinion. She wanted to do things her 
own way. She and mother could not talk things over. 

à pendent now. I can do things for myself 
without consulting mother, wh i 
have been independent, have 


After Mary had worked through the depressive mother-image, she 
spoke about her depressive father-image. 


“My father was quite old when my sister and I were young; too 
old to have patience with children. T. 


here is fifteen years’ difference 
between mother and father, My mother was Seventeen or eighteen 
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when she married, my father was well over thirty. He was very pig- 
headed.’ 

‘I don’t like talking about my father. Iam almost condemninghim.’ 
But she was able to go on considering her life as a child with her 
father, and in this way she worked through her anxiety connected 
with him. ‘He complained about gas bills and electric light bills. He 
was very fussy about lights being left on. He was very angry when we 
bounced our balls against the garage doors. Other children thought it 
Was wonderful to have such a bouncy surface. We were not allowed 
to roam around in the garden. Outside our house there was a wilder- 
Ness, rough trees and shrubs, but we had to keep out of it.’ 

The analyst had the impression that that part of the patient’s mind 
was speaking which had identified itself with the criticising part of her 
father. In order to make this conscious, the patient was asked by the 
analyst: ‘What comes to your mind in connection with criticising 
your father?’ She replied: ‘It is not right for me to do it, but I’m not 
Inventing anything about him.’ In other words, she felt that she was 
being criticised by the analyst, and was defending herself. The 
analyst had to recognise that the patient was not able to deal directly 
With the restrictive father-image, but rather was projecting it on to 
the analyst. The analyst, in fact, became identified with her father. It 
Was important to make this conscious in the patient, otherwise 
feelings of guilt connected with her defiant attitude towards her 
father would reinforce repression. 

The patient said, ‘Father had hard times, especially during the 
depression, but he still complains as if the depression was still on. 
His wife (note that she said “wife”, not “my mother”) was very 
economical, but bickering still went on. My parents are not like a 
team. I feel that kiddies should be brought up in an atmosphere 
Where parents are a team. My parents were never affectionate to each 
Other.’ 

While the patient was working through her father-identification 
and the anxieties associated with it, she was aware of something 
Starting to shift and flow in her stomach. Such a manifeststion may 
have indicated that the analytical process was working in the direction 
of resolving psychosomatic fixations or fusions. It is significant 
that the release of somatic fixations started with the impression that 


46 THE PUZZLED BODY 
something was shifting or flowing, while previously the patient had 
had the impression of being stunted and stuck. 

The nature of her unconscious anxieties relating to her body image 
came to the surface and it was apparent that she had an unconscious 
feeling that there was something fundamentally wrong with her 
body and that everything was in a mess; in fact, she felt thoroughly 
mixed up. There was no doubt that a certain sexual immaturity ee 
involved, but it appeared that the repression of sexual phantasies cnr, 
impulses was part of the process which established the distorte 
body image in the patient’s mind. 

An attempt to classify the patient’s expressions regarding he 
body revealed that she unconsciously referred to functional, 
Structural and morphological disorders and displacements, and to 
the fact that powerful biological forces were striving for ie 
In general, her head felt clearer and her body did not suffer so much. 


perienced by the patient was part of these processes. The patient Kia 
Suffering from a state of psychosomatic fusion, something closely 
paralleling the type of disorder described by Sir Arthur Keith in his 
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sign of a trend towards development that the patient noticed move- 
Ments and new sensations. 

In assessing these pressures, the forces which disrupted the 
patient’s body and mind at the beginning of the treatment must be 
taken into account. With the partial release from ego-alien pressure, 
the patient began to relax, but at the same time was afraid to do so. 
She felt that she might be unable to hold back all the strong pressures 
within her. The relaxation of ego-alien pressure brought about a new 
Central situation: a feeling of general outward pressure made manifest 
by outbursts of irritability and feelings of expanding pressures on 
head, jaw and chest. Throbbing sensations in the patient's head 
Occurred frequently. 

Unbearable tension, manifestations of disordered growth and 
dysfunctions within the organism indicated the existence of immature 
morphogenetic fields. In course of the treatment, it was possible to 
observe tension along the axes of the body, both vertical and hori- 
zontal. At the same time, changes were noticed in the distribution of 
energy, 

These processes and changes which take place through internal 
stimulation, in order to overcome disorders in growth, may be con- 
sidered as part of the pathology of becoming alive. 

The pathology of becoming alive is quite distinct from the 
pathology of the functions of the body in ‘health’ and ‘disease’. It 
deals with the processes and changes which take place through 
internal stimulation, in order to overcome disorders in growth. 

The failure to unfold potentialities of growth and the subsequent 
Process of fusion is experienced by the unconscious mind as an 
unbearable state of tension. During the period of treatment when 
forces of growth are released, the patient experiences a reduction of 
external pressures and a freeing, with considerable force, of internal 
Pressures. The change-over from the process of decay to the process 
of becoming alive is expressly manifested. 

_ It was quite obvious that the patient experienced the release of 
Inhibited forces and pressures making for growth as a major crisis. 
There were severe physical sensations. Only an approach to these 
Powerful events which is based upon right conceptions on the part 
Of the analyst will give the patient the opportunity of distinguishing 
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them from signs and symptoms associated with the pathology aq 
deterioration and decay. For instance, it is easy to interpret mee 
crises of the organism as, in Freud’s words, ‘negative therape 
reactions’. ‘ll cancel 

An interpretation in such terms on the part of the analyst wil ae 2 
out what his analytical work was able to achieve, namely, the releas 
Powerful energies hitherto unknown. jous 

Any human being whose growth is inhibited has an uneo p ia y 
awareness of these untapped natural resources, but psychotoetiki 
has shown that they can be effectively released only if the unconsc 
mind clears the way. 

The patient’s neti gives a clear picture of the ae 
struggle between the old uncontrollable forces and the new ae eak 
of energy. Mary had the feeling that the old forces might br 
through. 


é o 
The day after, Mary said, ‘It was all so unusual, so painful and s 
powerful that I 


thought I had appendicitis; another time I thought that something 
was bursting within me.’ : d-on 
Some of the benefits derived by the patient from this hea one 
struggle could now be perceived. At the beginning of the treatm $ 
she was distressed by a pounding of the heart. She now experienc 


body, at first in her head, and 
quently the poundings of the hi 
The process of the gradual 
throughout the patient’s body. 
were presumably gradually integr: 
of pressures making for growth i 
ted with the following events: 


patient had suffered from cold hands and 
feet. Soon after the release of inhib 


ited energies in the circulatory 
system she experienced for the first t 


e € ime in her life warm and com- 
fortable sensations in her extremities. Thi 
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Another feature that was actually observed was the building up of 
Mary’s chest and its attainment of greater symmetry. The change 
was so evident that relatives and friends remarked on it and it 
surprised the patient’s physician who said in her report: ‘The other 
interesting feature is that in February this year there most certainly 
is much more marked symmetry of her chest (i.e. rib-cage). I must 
admit this staggered me; but it is, nevertheless, quite obvious.’ 

It is clear that the treatment created a situation in which the 
patient’s internal forces were able to express themselves. The effects 
of this bore all the essential characteristics of forces which operate in 
the development of the embryo. Before treatment it could only be 
said that the patient’s life forces were blocked to such a degree that 
no available medical or non-medical treatment could make any 
headway towards the removal of the blockage. 

Structural changes became evident after internal forces had 
influenced her right side in such a way that it became as rounded as 
her left side. This development made it clear that the release of 
inhibited forces of growth resulted in something which looked quite 
ordinary, that is to say, anatomical symmetry. It is so ordinary as to 
be almost uninteresting when the results are established. More 
interesting are the processes and changes which took place between 
the time when Mary was structurally defective and the time when the 
weak vital links in her development were adjusted. It is this inter- 
mediate period which would give a biologist opportunity to observe 
this aspect of growth and development. This is the point at which 
modern medicine might succeed in establishing a new principle, the 
pathology of becoming alive, which is tantamount to incarnation in 
adulthood. The problem and its partial solution were revealed during 
the next period of treatment. pari- ; 

In the next chapter, we shall consider in more detail some possible 
reasons for Mary’s physical condition and for the improvement in 


her condition following therapy. 


CHAPTER IV 
GROWTH 


Patients who seek advice usually feel that the burden of life isso heavy 
that they must Withdraw into themselves: yet, at the same time, they 


relieve their Suffering, give them a new understanding of themselves 
and of other people, so that they would be able to take part again in 


acteristic of an emotional, mental and 
physical Process of deterioration. But the picture would be grotes- 
quely distorted if one failed to realise that the total personality was in 


I do not think that we can afford to disregard these impressions on 
the part of patients that there is something organically wrong. Thus, I 
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have been led to ask the question: How much does an emotionally 
and mentally confused person know about himself ?* 

From the clear picture of a state of disintegration which is given 
by the disturbed person’s description of his feelings, I have concluded 
that such persons are in some sense aware of their mental, physical 
and emotional derangements. 

Weare, in general, accustomed to control ourselves, to suppress our 
aches and pains and to convince ourselves that there is really nothing 
wrong with us. If our defences fail and unfamiliar sensations and pains 
break through we minimise them. We assure ourselves that they 
have no particular or specific meaning; that this kind of thing is 
going around’; one day Jones is ‘off colour’ and the next day it will 
be Smith. 

When a person has disturbing dreams or perhaps falls into a day- 
dream and has flashes of ideas which he does not like, he brushes 
them away and hides them from himself as well as from other people. 
His general aim is to be normal, healthy and efficient and he un- 
consciously shuts out everything else from the various spheres of 
mind and body. ce 

For a person who undergoes analytical treatment the situation is 
different. His thoughts, feelings, phantasies and sensations are not 
Suppressed; indeed, he makes an active effort, with the help of the 


therapist, to see why there should be any need for repression. The 


patient grows to recognise the forces that are doing the repressing 


and those that are being repressed. i 3 
In this way he opens up. Contrary to the general idea that intro- 


Spection is dangerous because it will make the mind turn in on itself 


hotherapy introspection has a definite 


More and more, in psyc x p F 
Meaning and is developed into a specific art with which the patient 


gradually becomes acquainted. 


strange to psychoanalysis. For instance, the story has been 
told of a female patient who dreamed that she had a cancer, but thorough physical 
examination revealed nothing abnormal. However, in a few months’ time the patient 
died of cancer. Analysts have long felt that the unconscious is always aware of what 
is going on in the body before the ego detects it. In my therapy, the aim is to try to 
dispose the unconscious mind in such a way that it is able to distinguish between the 
processes of deterioration and rebuilding, and bring them via the body image to 


awareness. 


*This idea is not entirely 
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During this process of self-realisation and the gaining of insight 
the patient begins to See his life in a new perspective. He pe 4 
aware that everything he feels, thinks and does is in some way rela d 
to his unconscious thought-processes, If his unconscious is fee 
from repression, fixation and the resulting twists and tangles, 


gradually raises himself to a higher level of emotional and mental 
maturity. 


Whereas, before 
thoughts or ideas because the 


This situation has always puzzled Psychotherapists : Why does the 
patient not stay healthy and well after the traumatic Situation has 
been brought to Consciousness? Freud has called this ‘the negative 
therapeutic reaction’. It is generally agreed that a Major force is at 
work here which seems to oppose development and health, and to 
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make for repression, disintegration and destruction. Freud was so 
Impressed by the strength of these tearing-down and closing-up 
tendencies, that he thought there was an instinct at work which he 
called the ‘death’ instinct. 

I have come to realise that as soon as the patient takes the first 
Step of lifting the weight of the repressing forces, significant altera- 
tions take place, not only in the balance of his emotional forces, but 
also in his physical make-up. 

These and other observations may be summarised as follows: 
Psychological traumas in the years of growth, and the anxiety, fear 
and distress caused thereby, seem to have resulted in the actual 
Inhibition of development of certain regulating mechanisms in the 
brain. These brain centres control certain vegetative organs which 
Show a corresponding immaturity of physiological and morphologi- 
cal development. 

There seems to be no doubt that, for example anxiety and other 
emotions influence glandular discharge and that normal growth and 
development is dependent on an intricate balance of all the hormonal 
Secretions. It is, therefore, feasible that mismanagement of a child 
and other psychological traumas will disturb this balance, and growth 
will be partially inhibited. 

_The retardation of certain aspects of brain development and the 
distortion of the normal neurological pathways lead to continuous 
tensions, discomfort or pain and dysfunction in the brain and 
Correspondingly in the body. 

When, during treatment, unconscious trends are brought to 
Consciousness, a re-arrangement of the distorted association patterns 
appears to take place and to allow the retarded aspects of the brain 
to mature and in turn to influence the organs of the body, thereby 
Telieving dysfunctions. My research suggests that there is actually a 
tendency to maturation of the organs themselves. 

If a regressive movement takes place, we have to assume a state of 
Tetarded development within the organism to which it can regress, 
and further, we have to assume potentialities which can release forces 
in the regressive direction. For the moment, it will suffice to deduce 
the general principle that something must have happened to a 


54 THE PUZZLED BODY 


5 ich implies 
growth factor and that Srowth is essentially expansion, which imp 
change. 


B : lace. 
everybody. These Sensations are felt when a change is taking P 
» namely, that sensations are felt conseq 


P i as a 
> applies equally to sensations experienced 
result of internal stimuli. 


ion of 
In Psychotherapy, the mind is diverted from the opeen a 
external stimuli to an awareness of internal experience. This one m 
call the process of internalisation, ism is 
What I have said So far is that the adult human organis Ro 
invested with stowth-potentials which have been unable to aia 
themselves to the full in the course of the development of fet 
i tly, merely remained latent; in r 
ey have released negative or destructive forces. These can one à 
themselves on the physical level, and on the emotional level, i 
great variety of disorders, A the 
Release Psychotherapy discloses that the growth-potential has a 
rising property of reversing misdirected energies. This revers 
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this way, free mind and body for new experiences. The very ex- 
perience of growth and development in fact implies the reviving of 
those parts of the organism which have failed to participate in the 
life of that organism to the same extent as the rest. 

The following case history will, I hope, illustrate these general 
aspects of the growth-potential and their role in the adult human 
organism. 

The patient suffered from a duodenal ulcer. During the therapy, 
he became aware of what he described as ‘pains between the shoulder 
blades’, and he recollected that he had experienced similar pains 
When the duodenal ulcer was developing. On further enquiry, he 
became aware of a difference. The pains which he had felt when the 
ulcer was developing he described as ‘cold’, whereas the pains during 
therapy he described as ‘warm’. Now, whatever in fact this might 
mean, the sensations in the two cases were opposite in direction, and 
the suggestion is that whereas the ‘cold’ sensations represented a 
deterioration process, the ‘warm’ sensations corresponded to a 
repair process. As confirmatory evidence, shortly after the ‘warm’ 
Sensations were felt, the patient resumed a normal diet without ill 
effects. There is, therefore, in this case, a little more than therapeutic 
evidence to indicate that the opposite sensation corresponded to an 
Opposite physiological change. s ; 

During psychotherapy, this patient experienced sensations to 
which, previously, he had not been accustomed. Through the 
reduction of anxiety, and the pressure connected with it, such sensa- 
tions are released and experienced. However, the experience felt by 
the patient does not stop at this point. The quality of the experience 
makes the patient aware, not only of the direction of the change, but 
also of the source. The same patient, a university don whom I treated 
Many years ago, experienced, after an emotional blockage was 
removed, a sudden outburst of coughing and sneezing, over which he 
had no control. It is significant that before the onset of this attack, 
this patient had an underlying feeling that he had come to the end of 
his journey. He anticipated early old age. This attitude changed 
after certain depressing ideas had been dealt with. Subsequently, the 
following event took place which the patient described as a break- 
through and is, in fact, an experience of a growth force. I quote. 
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‘Now I feel shaken and unstable; my chest is as if it had ape. 
been cleaned, like a piece of machinery which has been cleaned fro 


can breathe now through sections of my upper lungs which a 2a 
been used in the past. My feeling was that I could breathe Oo} 


Z H f 
as if desert soil has been reclaimed, or that previously this part O 


active if blockages are removed. (This is discussed more fully 10 
Chapter VIII.) The case j 


Thus we have seen that growth forces exist, and that they ae 
capable of breaking through and changing direction. The next cas 


& potentialities of these vital 
forces is only one aspect of them, and that the 


moulding growth and development durin 3 
ersity don said: ‘My body is growing 


ces had the capacity to 
y that the effect could 
ymmetrical patient who 
cysts, ceased to produce 


GROWTH ST 


abnormal accumulations of cells, and instead, grew symmetrical. 
The growth of the right side of Mary’s chest is a particularly striking 
demonstration of the existence and spontaneous manifestation of 
released growth forces in that the effect is immediately obvious to an 
Outside observer. During the first few months of treatment, the 
patient experienced strong forces acting on the right side of her chest. 
She described them as pulling. As these sensations continued, she 
became more aware than ever that the right side of her chest was one 
of the weak spots in her body. She felt that any exertions brought on 
the feeling that her chest had been crushed. These feelings were 
gradually replaced by the sensation that forces were acting on her 
chest in such a way as to repair and rebuild it. These sensations were 
ae throughout her body, but they were most conspicuous in the 
chest. 

The patient’s physician observed that before the treatment by 
Psychotherapy the patient’s chest was flat and her body asymmetrical. 
After two and a half years of treatment, the same physician observed 
that symmetrical chest conditions had been established and was 
unable to explain this from a medical point of view. Indeed, he 
expressed amazement at the magnitude of the change. 

The patient’s sensations were of pressure downwards from the 
head. The treatment disclosed that the unknown force which caused 
so much suffering and distress was a displaced growth force. The 
patient’s physical and emotional pressures underwent a reversal and 
this resulted, on the one hand, in a process of self-healing, and on 
the other, in a process of self-evolution. The patient not only felt the 
forces which were acting on her mind and body, but also felt their 
Temoulding activities. As a result of this change something very 
Simple happened. She could eat without feeling choked. She could 
Sleep without disturbing nightmares. She married instead of being 
tied to her mother’s apron strings. She enjoyed her social role without 
fear and trepidation. This new way of functioning on the emotional 
and physical levels indicated that now her energies were flowing in 
the right direction, and that the unknown forces were largely under 
Control. 

All these changes may be attributed to other influences. Some 
critics may suggest that I tend to impose my own concepts on the 


58 THE PUZZLED BODY 


therapeutic situation. This is far from true, as will be seen when we 
discuss the process of therapy in a later chapter. Here it is important 
to examine the concepts themselves, particularly in relation to 
inhibited and disturbed growth. ; 

The release of embryo-developmental forces, in the course of 
psychotherapy, is far more complicated than the processes involved 
in the laying down of structure and form during the development of 
the embryo. The growth-distorted adult organism stands in the way 
of this release so that in the course of psychotherapy two new 
processes have to take place simultaneously: the breaking down of 
existing structure, and the building up of new growth patterns. If we 
consider the underlying trend of these biological events, that is to 
say, the forces which affect the breaking down and the building up, 
we find that the same forces are responsible for both processes. I 
have reached this conclusion not through biological studies, but 
rather through psychological observation. The unknown, ovpn 
whelming and uncontrolled forces which disrupt the patient’s 
physical, mental and emotional organisation decrease in strength, 
while at the same time building-up processes go forward on all 
psychosomatic levels. 

It is not accidental that, until now, the human mind has failed to 
interpret processes of Tegresson in perspective. Everybody gives lip 
service to the idea that human beings are imperfect, or only partially 
developed. But although this is generally recognised, the idea that 
human organisms must suffer more or less from distortions of growth 
has not so far been widely accepted. We think rather in terms of 
isolated disorders pertaining to a particular system of the organism. 
For instance, skin blemishes are such frequent and common con- 
stitutional occurrences that they are considered normal. 

In order to gain a clearer Picture of the biological significance of 
constitutional disorders, let us consider pigmentation of the skin in 
the light of modern biological research and see how these investiga- 
tions throw light on such biological events as the fading away of 
excessive pigmentation of the skin which accompanies the reorganisa- 
tion of the patient’s growth pattern during psychotherapy. 

Joseph Needham* has observed that pigment metabolism is the 


“Biochemistry and Morphogenesis (Cambridge University Press, 1942), p- 643. 
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most striking of the synthetic powers of the developing embryo. It 
may be justifiably assumed that if pigment is not fully used during the 
development of the embryo, it will remain as an embryonic vestige in 
the skin of the adult organism, and as such will represent an unused 
potential for growth. From this point of view it is not surprising that 
concentrations of pigment such as moles give rise to growth forma- 
tions such as cancer. Alfred Adler’s idea that irregular pigmentation 
is one of the clinical signs indicating organ inferiority is an interesting 
observation pointing out that in a constitutionally deficient organ, 
signs of unused potentialities of growth can be recognised. It appears, 
therefore, more appropriate to speak not of ‘inferior’ organs but of 
‘growth-inhibited’ organs. These considerations enable the observer 
to envisage the possibility of the release of inhibited synthetic powers 
of embryonic development in the course of psychotherapy. 

Nora, showed pigmentation on and round her right ear, as well as 
around her neck. As potentialities for growth were released, pig- 
mentation gradually faded and this happened as an after-effect of 
the reorganisation process which was taking place from the head 
down. Nora experienced elongation processes around the vertical 
axis. It is not possible to prove directly that the patient subjectively 
experienced reorganisation, but I shall show in what follows that 
disorganised growth patterns were replaced by organised ones. These 
events altering constitutional characteristics appear to be an indica- 
tion that embryo-developmental forces had become active again in 
the adult organism of this patient. , s s 

Other forms of psychotherapy might claim that in course of their 
treatment disorders of the mind and the body have been cured. I do 
not know of any other psychotherapist who has aimed at the restora- 
tion of growth patterns. It is generally believed today that mental 
and emotional disorders are of psychological origin and that the 
growth pattern of the organism as a whole, or of certain parts of it, 
has nothing to do with the disorders and disturbances of the mind. 
It is perhaps significant that the psychoanalyst leaves the body out of 
Consideration. He might notice that the patient has physical peculiari- 
ties, perhaps that he is too lean or too fat, that he is too tense or too 
flabby, that he is over-concerned with his body, that is to say that he 
is hypochondriacal, or that he is so unconcerned with his body that 
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one has the impression that he lacks feeling. All these manifestations 
are of course noticed by any therapist whether the patient is treated 
from the physical or from the psychological angle. However, neither 
the physician nor the psychotherapist sees any necessary connection 
between these manifold physical traits and the accompanying emo- 
tional and mental disorders. That both disorders have their origin in 
the disruption of the general growth pattern of the organism as a 
whole has so far not been recognised, although Phyllis Greenacre’s 
idea* that many emotional disorders are connected with the body 
image seems to point in this direction. In this chapter we hope to 
show that tendencies toward the rectification of inherent growth 
disorders can be observed in the course of psychotherapy. 

At the beginning of her treatment, Nora Bode described her head 
and feet as being so lifeless and wooden that they seemed not to 
belong to her. In the course of the treatment she had the impression 
that her skin, muscle and bone structure changed and that her head 
and feet, like many other parts of the body, were better supplied with 
blood. She experienced sensations in her head and feet, first of pain 
and discomfort and later on of warmth. Some further comment, 
however, is needed on two phenomena which could be observed with 
the naked eye and indicated the emergence of new patterns of 
growth: (1) The growth of a new crop of hair. (2) The flattening out 
of ingrowing toenails on the big toes. 

(1) As long as the release of inhibited energies of growth was a 
matter of subjective feeling on the part of the patient and of subjective 
assessment by the analyst, the actual occurrence of these processes 
might be doubted, and all changes could be interpreted as more Or 
less unimportant events that might occur in any organism. The 
processes in themselves, however, became so clear in their design, 
and their effect was so unmistakable that it was difficult to doubt that 
an integrating and unifying process had replaced a process of 
restriction and disintegration. 

The idea that the old disordered pattern of growth was breaking up, 
and a new process of growth was being established became self- 
evident when the patient lost all her old hair and developed, like a 
baby, a new crop of hair which was different in its whole pattern of 
*Trauma, Growth and Personality (London, Hogarth Press, 1953), 


GROWTH 61 


growth, texture and sheen. The old hair was dry and dull, the new 
was soft, fine and glossy. 

(2) Visible changes were not confined to the patient’s hair. At the 
beginning of the treatment the nails of her two big toes were ingrown, 
infected, black and brittle. In the course of the development of 
characteristic sensations of release, the nail on the left big toe 
flattened out and gradually regained its normal colour and sheen. At 
a later stage of the treatment the right toenail underwent a similar 
change. At this stage the patient was mentally more alert and we 
were able to observe interesting manifestations connected with this. 

The process started about the time when the patient made the 
following remark: ‘My right foot has caused me trouble; the big toe 
of the right foot is very painful. This is the toe with an ingrown 
toenail, or rather that toe on which the nail has not altered.’ 

The patient meant that the big toenail of her left foot had pre- 
viously been in a similar condition. The pattern of growth had 
altered in such a way that the toenail became flat instead of bent at 
the sides. The patient said: “Some time ago the whole toe was puffed 
up and it looked like an infection, but it only looked like that. It was 
a kind of soreness which I experienced on many other parts of my 
body before the change-over took place from distortion to a healthy 


Condition.’ 
The frequent appearance of sore spots and sore areas, after the 


release of internal pressure led her to believe that when these forces 
were released they broke down distorted patterns of growth (for 
instance, bent and ingrown toenails) in order to replace them with 
more natural ones. 

When the patient had these feelings of soreness she began to 
Wonder whether this was not a prelude to a change in the growth 
Pattern of her big toenail. Subsequent events justified her expecta- 
tions, ; 

In order to assess the situation, the patient did not rely exclusively 
on the sensation of soreness in her big toe, but felt rather that the 
change which was taking place was connected with movements 
Occurring in her head. She felt that these had an effect on her temples, 
ears and feet, in which areas she had the impression that there was 
fusion. She added that it was rash to say that this implied that parts 
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in her head were too close together, though the accompanying 
sensations gave her that impression. The breaking-up process was 
indicated by a terrifying amount of cracking going on in her head. 
She remarked, ‘There is a lot of pressure — I am positively amazed. 
Pictures come to my mind which convey three things to me: there is 
an enormous amount of distortion; a person who looks all right 
outwardly can be distorted; my neck and my head are telescoped — 
everything is out of order.’ se 

In these expressions and observations the patient was describing 
the remoulding of an organism the growth of which had been 
distorted. Let us sum up and see whether her subjective experiences 
explain the signs and symptoms of growth distortion and their 
breaking up. : 

Before psychotherapy the patient had suffered from a distortion of 
growth patterns shown by ingrown toenails. This disorder of the 
growth pattern must be directly connected with a lack of ordered 
development, or a dysfunction or deterioration of the tissues in that 
area. The processes released in course of psychotherapy showed 
adjustment of the condition. If ingrown toenails are considered from 
the point of view of growth and development it appears that, in some 
parts of the organism, an unfolding and elongating process had been 
blocked. The patient had the feeling that parts of her head were in @ 
state of fusion and that by a process of expanding pressures fusions 
were breaking up. After these head sensations, she experienced the 
following unfolding process in her big toes. H 

The patient said: ‘Now there is a straightening-out process going 
on. It appears that the nail, which was growing into the flesh on both 
sides, has started to flatten out. As the flesh rolls back, more of the 
nail is exposed. My attention is directed towards the nail through 
the sensations taking place in and around it” The patient continued: 
“You can’t help your attention being directed to it. The flesh is sore 
and puffy — yesterday it was a purple colour or deep pink’. 


In connection with the processes taking place in her toe, the 
patient described the following sensations in her head: ‘The sensa- 
tions taking place in the toe are onl 


t y part of a general movement 
radiating from the head. The head is being palit, pice a lot of 
tearing is going on, there is definitely an opening-up process going 
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on.” I am prepared to accept these descriptions of sensations as a 
indication of the resumption of an embryo-developmental proces 
Starting with various expansive sensations in the head, organs i 
other parts of the body change and are accompanied by similar type 
of sensation. 


The process of the breaking up of patterns of growth can b 
Observed in the head when we see how the head changes its shape as. 
Whole. However, every movement in the head which leads to th 
breaking up of fusion and the establishing of new patterns of growt 
has a definite effect on other parts of the body. 


Nora Bode also suffered from bunions on the joints of the two bi, 
toes which had ingrowing nails. Medical and lay people have : 
great variety of theories concerning the formation of bunions, th: 
Most common being that they are caused by external pressure 
exerted by tight shoes. If we consider this situation from the point o: 
view of growth and development we see that the irregular growth 
Pattern of the toe is associated with such an irregular growth forma- 
tion as a bunion. It appears, therefore, that the growth potential 
which has failed to develop appropriate patterns from the head down 
to the toe of the foot is still engaged in irregular and disordered 
growth activity, leading to the formation of bunions. Thus if a 
8towth potential fails to unfold inherent growth patterns compatible 
With the organism as a whole, its activity is diverted into disordered 
growth formations such as bunions. 

This idea is supported by the course of the treatment. After the 
breaking up of fusions in the head by expanding growth pressure the 
Patient experienced a gradual dissolving of the bunion. The patient 
said: ‘I used to have a bunion on the joint of the right big toe. It 
Used to swell, Now I can feel the joint moving, distinctly wriggling 
and twisting. This time the untwisting movement is more in the 
joint than in the toe. It appears that another set of twists coming to 
the surface is like cleaning up a lot of undergrowth; when you are rid 
Of one lot, another lot comes to the surface.’ 

These experiences show that disorganised growth activities had 

sed part of the organism (in this case the 


been strangling the organi i r 
joint of ihe aes by the bunion), and in this way set up blockages 
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which led, as we have seen, to the deterioration processes of the nail. 
If we accept what the patient says as a lay description of a real 
change, released by removing restrictive psychosomatic pressures, 
we are in a position to understand what the patient meant when she 


said that she felt her head was breaking up or was being pulled to 
pieces. 


These experiences confirm the patient’s impression that the 
process of elongation had been inhibited, and that consequently 
embryo-developmental forces had failed to fully develop structures 


such as the head, the shoulders, the pelvic girdle, the toes, and other 
structures associated with them. 


This development throws new light on the fact that pigmentation 
faded after broadening processes had taken place. These processes 
replaced uninhibited, irregular growth activity with regulated, 
ordered growth activity which, finally, led to the establishment of a 
balanced pattern of ordered growth. 


Simultaneously with the establishment of new patterns of growth 
in the patient’s right and left feet, she became aware that the shape of 
her feet was altering, one significant factor being that her feet were 
becoming smaller. A consideration of this general effect seemed to 
show that the tendency to overgrowth had given way to a tendency 
towards organised growth, in the course of which not only isolated 
sections of the limb were re-shaped but the whole limb. The processes 
on the joint and toenail were merely more conspicuous and more 
dramatic than the general process of re-shaping. 

For many years before and even after the beginning of treatment 
the patient was troubled by a hard, stone-like lump on the ball of the 
right foot. She could not believe, in spite of all the changes that had 
already taken place, that a disorder of such long standing and persis- 
tence could be resolved. However, during therapy, and accompanied 
by sensations of release in the head and 


s feet, the calloused tissue 
gradually flaked off and disappeared. 


Berenblum in his essay on ‘The Nature of Tumour Growth’ 
‘When the stem cells in the deeper lay 
one must suppose, if a growth equi 
50 per cent of the daughter-cells re 


says: 
yer of the skin epithelium divide, 
librium is to be maintained, that 
main as stem cells and 50 per cent 
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She upward and die.’* If we consider the formation of callous 
Issue from this point of view, it appears that in such cases the 
Pak equilibrium is disturbed in such a way that the stem cells 
E failed to mature and are still producing daughter-cells at the 
a ryonic rate, that is, mitosis is occurring much more rapidly than 
n mature tissue. Also the rate of senescence of the daughter-cells is 
characteristic of an embryo rather than of a mature adult. The result 
1s an accumulation of daughter-cells producing callous tissue instead 
pi normal skin. These manifestations seem to suggest, according to 
pa blum; that the equilibrium or the rate of growth is disturbed. 
ee apply these considerations to the formation of callous tissue on 
e ball of Nora Bode’s foot, we have to conclude that if it flakes off 
While the growth patterns of the foot are re-shaped, a new growth 
equilibrium or a more compatible growth ratio has been established. 
p The establishment of growth patterns during psychotherapy makes 
It evident that the organiser centre stimuli were freed and, in this 
Way, the process of individuation was resumed in sections where 
Previously it was absent. Individuation is defined by Needham as 
that part of the morphogenetic effect of the primary organiser in 
Neural induction, especially the regional differentiation which 
Cannot with certainty be referred back to the action of a single 

chemical substance, the Evocator.’ r 
These considerations throw new light on the idea that organic 
states of fusion are dissolved by significant, audible, cracking move- 
er centre, if given the 


ments, These processes suggest that the organis 3 
OPportunity, releases stimuli which take charge of the most diverse 


orms of growth distortion, using the resources of the organism with 
the same sovereignty as the tumour organises its supplies, without 


regard to the requirements of the host. x i j 
Certain features of Mary’s case, which was described earlier, will 


show further how irregular growth activity can be replaced by 


Organised controlled growth. i 
The clinical experience recounted above convinced the analyst 


that embryo-developmental forces are latent in the adult organism 
Re 


*General Pathology, ed. Florey, 2nd Edition (Lloyd-Luke Medical Books Ltd., 1958), 


p. 446. 
{Biochemistry and Morphogenesis, Glossary, p- 685. 
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and can be released in it. The case of Mary posed a different problem. 
With Nora Bode, the growth potentials were static but present. In 
Mary’s case a rapidly-growing mole on the right shoulder had been 
already removed when she was eighteen. The question was whether 
such a loss of growth potential constituted a factor which militated 
against prohibiting the release of inhibited synthetic growth powers. 

Psychotherapy has confirmed a well-known biological discovery 
that the decisive factors for organised growth and development are 
the stimuli of the organiser centre. The loss of a specific growth mate- 
rial appears to be of secondary importance. The development of the 
patient’s organism, in the course of my clinical experience, strongly 
indicated that embryo-developmental forces can be revived and move 
in the direction of segmental adjustment and differentiation. 

Let us now consider Mary’s tumour formation in the light of 
biological research. Tumour research has largely been directed 
towards tumour formation as such, without considering the basic 
state of growth and development of the organism as a whole. 

I had the Opportunity of observing the background to tumour 
formations in the course of Mary’s first year of psychotherapy. She 
was a patient whose signs and symptoms warranted the designation 
‘constitutional inadequacy’. At that time I knew little about tumour 
formation. For instance, it was unknown to me whether the tumour 
itself could be reversed like other formations, such as lumps, OF 
crooked, ingrown, chronically infected and brittle toenails, a ten- 
dency to rheumatoid arthritis, duodenal ulcers and other chronic and 
constitutional disorders. 

Mary’s case revealed that a rapidly-growing ovarian cyst could 
not be reversed by my psychotherapeutic treatment; it was obvious, 
on the contrary, that the stimuli and energies responsible for dis- 
organised growth formation remained active. An operation had to be 
performed in order to save the patient’s ovaries and, possibly, her life. 


On the question of whether the formation of teratomata is due to 
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a a Organisation of embryo-developmental forces in an isolated 
o ividuation, or whether it is due rather to the disturbance 
and inte a A centre stimulating the processes of segmentation of 
quoted 8 ation of growth in the whole organism, Berenblum’s paper, 
va above, is illuminating. 
ate medical research does not in fact know the essential 
ind ne agents which bring about active growth of an abnormal 
Bērenbl issues, incompatible with normal somatic organisation. As 
cells d um says: ‘A tumour is an actively-growing tissue, composed of 
eee rom one that has undergone an abnormal type of 
eat deh le differentiation; its growth is progressive, due to a persis- 
ine ay in maturation of its stem cells. The essential nature of the 
; versible differentiation, whether in biological or chemical terms, 
18 still unknown,’* 
ü POSS the case of Mary give us the material to assess the conditions 
a er which a benign tumour may grow? First a few fundamental 
Parables Concerning tumour growth. Berenblum says that ‘the living 
th 1s the essential unit of a tumour, as it is of any normal tissue of 
Ri body... A tumour cell is a modified normal cell . . . Potentially, 
ery cell type in the body is capable of giving rise to a tumour.’} 
What are the conditions which bring about a modification of the 
normal cell? Berenblum finds that the tumour itself arises through a 
Modification of the rate of growth or delay in maturation of the stem 
Cells. He summarises the essential features of tumour tissues thus: 
(a) the tumour defies normal homeostatic laws; (b) it is uncontrolled; 
(©) it shows delay in maturation; (e) it organises its own supplies 
regardless of the requirements of the host; (e) in general, we can say 
that the tumour cell is hyperactive without showing patterned 
Structural development. ’ A 
n a personal communication, Adrien Albert, of the Bio-Chemistry 
Department of the Australian National University, has expressed 
is at the bio-chemical level as follows: ‘Growth is impossible 
Without nucleic acid, it makes new protein and new nucleic acid, 
it has coded in it the information which determines the characterisa- 
tion of the new cell formed, and it does all this at the chemical level. 


*General Pathology (ed. 1958), p. 451. 
Op. cit., p. 442 et seq. 
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‘The information coded on various nucleic acids, which are 
themselves reproducing, is contained in the purine nuclei of the acid 
by means of their variety and order. To get new cells, healthy or 
diseased, there must be a nucleic acid and hence new purines.’ 

He explains further that, ‘thanks to the work mainly of J. M. 
Buchanan (see C.I.B.A. symposium on purines, about 1956) it is 
known that pteridines, particularly those pteridines known as folic 
acids, are the catalyst coenzymes which make all purines.’ 

What Adrien Albert discovered is that the pteridines themselves 
arise from the breakdown of purines. Thus there is a cycle whereby a 
small amount of pteridines are involved in the synthesis of an 
enormous amount of purines (because the pteridines are catalysts and 
are not used up in making purines) and that there must be some 
normal regulation of this cycle which prevents more than traces of 
purines breaking down to give pteridines (since the pteridines are 
formed out of the breakdown products of the purines). If there was 
not this kind of regulation normally, benign growth would get quite 
out of hand. : 

Professor Albert adds: ‘The hypothesis does not of itself explain 
malignant growth which seems to require a prior mutation. The non- 
cohesiveness of malignant cells in a tissue is apparently the result of a 
mutation.’ r 

The most obvious analogy to over-activity in tumours we find in 
the patients chronically upset homeostasis. Uncontrolled over- 
activity can be diagnosed in many of Mary’s somatic systems: (a) 
over-activity of the mucous membranes in sinuses, nose, throat and 
the bronchii; (b) over-activity of the thyroid gland; (c) over- activity 
of the digestive system (vomiting and diarrhoea); (d) over-activity of 
the renal system (frequency of urination); (e) over-activity of the 
reproductive organs; (f) over-activity of the sebacious glands 
(copious discharge of wax from the navel); (g) over-activity of the heat 
mechanism (periodic over-heating of the whole organism); (h) over- 
activity of the circulatory system (pounding of the heart). 

The over-activities throughout the body, enumerated above, show 
that hyper-activity was not confined to any particular system; it rather 
appeared as a general factor governing the whole organism. This 
impression was strengthened by further clinical evidence. 
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eee complained that she had to use every ounce of her declining 
fat gles to check an ‘overwhelming force’ which otherwise might 
ake charge of her body and mind. 
ae aial evidence of over-activity of an uncontrolled growth 
a = was presented by a rapidly-growing mole on the right shoulder 
= € age of eighteen, and rapidly-growing ovarian cysts at the age of 

enty-two, both of which had to be surgically removed. 

P This raises the question of whether the energies appearing in 
Cgetative over-activity and in disorganised growth activity are 
a eed from the general stream of organiser controlled energies 
ch, correctly channelled, would develop the structure and form of 

© organism. 

Examination revealed that the development of the organism had 
Not reached its optimum inasmuch as it showed obvious deficiencies: 
© the narrow jaw was unable to house all the teeth; (ii) there was 

ambooing of the spine; and (iii) the chest had developed asymmetri- 
cally, the right side being flat instead of round, with a protuberant 
Ower rib, 

The disturbances hitherto mentioned seem to suggest that the 
embryo-developmental forces responsible for the release of growth 
Orces, energies and pressures were inhibited in course of their 
development. This theory is now supported by the recognition of 
displaced energies which manifest themselves throughout the 
Organism indiscriminately, which may be taken to imply that the 

Isplaced energies are that part of the inhibited embryo-develop- 
Mental force which was unable to find expression through proper 
developmental channels. In order to substantiate these theories, we 
Shall first consider dynamic biological concepts in relation to tumour 

Ormations such as teratomata, and secondly, we shall show that 
apparently irreversible constitutional disorders can be reversed after 
Orces have been released which have the characteristics of embryo- 


€velopmental forces. 
that ‘a teratoma may be defined as a more or 


J Oseph Needham says 
f tissues.’* ‘In all teratomata the general 


ess malignant assembly 0 
Character is the same, namely, a complete absence of organisation of 


* Bigg hemisiry and Morphogenesis (Cambridge University Press, 1962). 
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all these tissues into a whole, or we might say, an absence of indivi- 
duation.’ 

Needham came to the conclusion that chaotic distribution of 
tissues takes place when the growth process proceeds without 
organised stimuli. He says: ‘The organiser has a certain relation to 
the plan of the whole body’. Chaotic distribution of tissues in tera- 
tomata arises ‘from the interplay of almost entirely unregulated 
forces’. In spite of the idea that the organiser has a relation to the 
plan of the whole body, Needham says that teratomata are ‘embedde 
in the body of an otherwise normal full-developed organism’. We 
have seen in Nora Bode, as well as in Mary, that growth disorders are 
distributed from the head down throughout the organism and that 
their release takes place in the same direction. É 

If we take Needham’s view as a basis for considering Mary’s 
growth disorders, we are led to the following conclusions: (1) That 
the organiser in Mary’s system has failed to complete the plan of 
organisation of the whole body. This is demonstrated by the dis- 
orders of form, function and structure and in the distribution of 
energy, described above. (2) In one organism, therefore, two types of 
growth can evolve side by side: growth under the direction of the 
organiser, and uninhibited, disorganised growth not controlled by the 
organiser. Mary’s body, before the introduction of psychotherapy, 
showed abundant evidence of the advance of disorganised growth. 
This is only partly shown by the formation of teratomata. From the 
increasing disorganisation of structure, form and function it may be 
assumed that the organism as a whole was gradually being invaded 
and strangled by growth activity undirected by the organiser centre. 
(3) In particular, the formation of the teratomata shows that mor- 
phogenetic activity was still in progress in the adult organism. The 
question arises whether the functions of the organism, which show 
the general characteristics of over-activity in all systems, are related 
to the diverted embryonic activity, and whether functional over- 

activity in all systems of the organism is related to the rate of growth 
associated with disorganised growth activity which takes place apart 
from the individuation field. 
Answers to these questions are strongly indicated in the cases 
described, in so far as they have shown that the same hyperactivity 
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as in the developing tumour manifests itself throughout the organism. 
Furthermore, Needham, quoting Schrek, says: ‘The growth rate of 
neoplasms is quite comparable with that of embryos’. It is a well- 
known fact that the speed of proliferation and mitosis in embryos is 
much higher than in the adult organism. : 

It appears, therefore, that if, in course of time, over-activity 
throughout the organism leads to the formation of foetiform tissues 
(in this case, teratomata), this could well be due to still active embryo- 
developmental forces. 

Throughout these first four chapters we have tried to show that 
changes in the body take place if the analyst is able to assist the 
patient in the release of blocked-up embryo-developmental forces. In 
Mary’s case, the patient experienced subjectively the operation of 
forces throughout her body and more specifically at certain periods 
of the treatment within the area of the right side of the rib-cage. It 
appears, therefore, that she was able to experience the effect of the 
telease of forces. The building up of the weakest link in the biological 
chain in Mary’s development in conjunction with the general matura- 
tion of body and mind suggests that the forces experienced by her 
had the characteristics of embryo-developmental forces. 

Critics may say that the changes and improvements which took 
place within this patient’s organism could have occurred in some 
Other way. This is true, but from the study of many patients, I have 
little doubt that the overall picture I have painted of the nature of 
Psychosomatic distortions is substantially correct, and — what is of 
more practical importance — produces impressive results when used 
as the foundation of psychotherapeutic technique. 

To conclude, one may say that the inhibition of growth may result 
from one or more of many happenings: it may be the direct result of 
an isolated incident, of prolonged repression, of mental and physical 
Starvation or of faulty hereditary material. In all cases a state of 
trauma exists and the organism tends to compensate for the damage 
by what Hans Selye calls the ‘general adaptation syndrome’. * The 
body develops a concurrent set of symptoms such as inflammation, 
headaches, and vomiting attacks, which are indicative of alarm 
reactions. A study of specific cases shows that the energy which 


*The Stress of Life (Longmans, 1957), p. 32. 
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manifests itself in such reactions can be re-channeled in such a way 
as to make possible the repair of the underlying traumatic condition. 
If growth is considered as a force, it follows that the inhibition or 
even merely the slowing down of any expression of the growth force 
must have been brought about by a counter-force and that evida 
of this will be seen in malformations, functional disorders an 
structural changes. Patients frequently report that they feel pressures 
in parts of their bodies, which give them the sensation that some ae 
is being blocked, twisted or restricted. In the case of Peter, whic 
will be described in the following chapter, I shall try to show how 
misdirected energies are redirected in the course of psychotherapy» 
and how, as a consequence, remoulding processes are introduced on 
the mental, emotional and physical planes. 5 
I feel that I should prepare the reader for the somewhat str E 3 
journey that he is to take in the next chapter. As we have seen, 0 a 
patients before Peter experienced remoulding sensations which Den 
appear to the uninitiated rather hard to believe. Yet we all read wi t 
great delight Lewis Carroll’s Adventures of Alice in Wonderland Maes 
knowing why we enjoy the fantasies and imaginary scenes to which t 
writer treats us. The experiences of patients during psychotherapy 


they felt, like Alice, that they could h the 
other hand, shrink to nothing. Of 


e, is what happene 
chapter. 


CHAPTER V 
BODY IMAGE 


Peter was a man in his early thirties. He was tall and sturdily built. 
He gave the impression of one who had looked around the world in a 
Spirit of adventure and independence. He had a brisk and breezy way 
of expressing himself. He was very definite, direct and to the point. 

e had been married for some years and had two children. Although 
at the present time he was employed as a tradesman, he had had a 
business of his own, 

The patient’s childhood was passed in an ordinary Australian 
Working class home. 

To the outsider his father seemed a good-natured, humorous man, 
who could always entertain his audience with a funny yarn or a 
bawdy joke. He used no restraint even at home before his children. 
In Spite of this, and although he showed definite signs of insanity in 

is treatment of his wife and family, he contrived to remain a generally 
Tespected workman and citizen. He was ambitious, and made 
Strenuous efforts to keep his family above starvation level during the 

€pression. 3 $ p 
One of the few happy memories which the patient had of his 


father was that of accompanying him on the fruit cart in the early 
morning hours. The eager, intelligent little boy — he was then about 
Iped with the horse and cart even in the conduct of 


Seven or eight — he l é 
the business. The father, being very insecure, seems to have made 


excessive demands on the child, who had to take a man’s place in and 


Out of the house long before his time. 
Instead of playing like the average child of his years, he had to 
follow a fairly strict routine of household chores, and if he failed in 


some task, he was severely punished. 
Even as early as this, the patient felt that his memory was slipping, 


and that he simply could not remember all that was demanded of 


him. 


74 THE PUZZLED BODY 


Throughout primary school the boy did well. But when he began 
his secondary education, during puberty, he found that he could not 
deal even with the most elementary subjects. From that time his 
mental confusion increased. 

His father had made a name for himself as a scoutmaster, and 
was liked by the boys for his liveliness and ability not only in leading 
them, but in teaching them many skills. His own boy looked on 
enviously at these activities because he felt like a stranger with his 
father. The latter regarded him more as competitor than as a son who 
needed his father’s affection and the benefit of his experience and 
skill. Tension between the two continued to mount with the years. 

When he was fifteen, he opposed his father, fighting back at him. 
The latter imagined that he could still deal with his son as if he were a 
child. A serious quarrel ensued, the boy left home, ‘put up his age’, 
and joined the Navy. On service he suffered from spells of depression, 
fears, doubts, and uncertainties as well as from sicknesses of no 
specific character. 

Between the father and the patient’s sister there seemed to be an 
almost incestuous note; and the father would also brag about 
his extra-marital relationships. Incidentally, he suffered from 
varicocele*, which the son appeared to have inherited. 

The patient considered that his mother was hysterical. She used to 
scream at her children and threaten that she would throw herself 
into the sea if their behaviour was not what she expected. 

She appears to have been devoted to the younger son, who suffered 
from osteomyelitis and had been crippled from early childhood, and 
neglected the home and the older children to a certain degree in 
order to look after the invalid. This made the patient, her elder son, 
very jealous. 

He believed that his mother relieved the painful home situation — 
her husband’s violent abuse and infidelities — by having an affair 
herself with a neighbour. In fact, one day the sons of this neighbour 
accused his mother to him of having stolen their father. 

The mother, though hysterical with her children, was apparently 


*The veins of the plexus of the spermatic chord are elongated, tortuous and feel like a 
bag of worms. 
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completely submissive to the father, had endured his bullying with 
meekness, 

In her old age she became a sufferer from rheumatoid arthritis. 

The patient’s only sister, slightly senior to him, always seemed to 
manage to put him in the wrong; she herself was always in the right. 
He felt, as already noted, that his father had an almost incestuous 
Preference for the daughter, but his father suspected the same of him, 
and actually punished him severely for what he believed to be the 
boy’s relations with his sister. 

There was some truth in the allegation. The boy did at times act out 
these phantasies with his sister; his sexual relations were aroused by 
both the extra-marital and marital sexual relations of his parents, 
yet his stirring sexual impulses were repressed by his father’s threats 
of immediate punishment by thrashing and his mother’s prophecies 
that if he masturbated he would go mad. 

_ At one stage of her life the sister suffered from osteomyelitis in her 
Tight arm and was ill for well over a year. (Both parents, by the way, 
Suffered from bone disorders in their old age.) Later on she developed 
Varicose veins which required surgical attention. 

As we have already said, the patient married and had two children. 
He married a girl whom he had known as a teenager. He said that 
she had been good to him, and in difficult circumstances had stood 
firmly by him. He considered that his married life, as well as his work, 
had been successful. 

Although at the time of the treatment he was employed as a 
tradesman, he had had a business of his own since he left the Services, 
and had been successful throughout. His financial situation was quite 
Satisfactory. He owned a pleasant home, had a car, and enough 
Money in his bank account to start in business for himself again if 
Only he felt well enough. 

Thus, as he said himself, there was no actual reason for his state of 
distress, or none that he could pin down. Under such home condi- 
tions as we have outlined, the patient was unable to solve any major 
emotional problems 

His natural masculine development was disturbed by passive 
sexual wish phantasies and thus his ability to identify himself with 
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his father was impaired. His mind was torn by the competition within 
him of forced identifications with his father and his mother. i 

Those circumstances led to an unresolved Oedipus situation 
between him and his mother, under the pressure of which he tried to 
act out his phantasies with his sister. This internal situation made 
him prone to traumata. Everywhere he was confronted with 
disaster; he was often brought to the verge of death. By the time he 
asked for treatment he had the feeling that all his life he had been, as 
it were, ‘flirting’ with death. 

When the patient first came for treatment he felt distressed that he 
had had to give up his business because he was no longer able to 
cope with the strain of meeting people and taking responsibilities. 
He often found himself panic-stricken, a state of mind which he was 
anxious to conceal. At the same time, he was afraid that he might 
betray his fear of becoming insane. 

Even in his subsequent occupation — that of a tradesman — he was 
unable to cope with the work and felt that at any moment he might 
have to give it up. 

All these inner feelings and fears, hitherto unexpressed, demanded 
new forms of repression, and so he became tired and weary as well as 
devitalised and slow. Drugs and drink helped him to control his 
turbulent emotions, but in the long run they only exacerbated his 
troubles. He complained of terrifying dreams disturbing his sleep and 
said that these states of panic were not confined to the night, but 
came over him frequently during the day, especially when he was in 
confined spaces such as lifts, cars, or closed rooms. Such situations 
brought on palpitations, profuse sweating, and the feeling that he 
must run away. 

His whole condition could be described as ‘chaotic’. The symptoms 
he presented at the diagnostic stage and the increasing number that 
were revealed in the course of treatment showed that almost every 
part of his mental, physical and emotional make-up was in a state of 
deterioration. 

We shall not, therefore, make an arbitrary classification of these 
somatic, emotional and mental manifestations as ‘psychotic’, 
‘hysterical’, ‘anxiety states’, etc. ; for the present we shall speak rather 
of ‘forces’ which seem to have brought on the disruption of his total 
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Personality, mental, emotional and somatic. States of anxiety appear 
to be involved in all parts of his disorders: the fear of insanity; the 
fear of running amok; the fear of enclosed spaces and heights; the 
fear of suffocation; the fear of killing or being killed; and the fear of 
venereal disease. 

These states were accompanied by physical manifestations, such 
as over-heating of the body, palpitations, and sweating. These were 
immediate reactions to the states of anxiety, and could be aroused by 
external stimuli such as the sight of a hammer or an axe, or the 
presence of near relatives, or by internal sensations such as pressure 
on the bowels, bladder, penis, as well as abdominal tension. In 
general, the patient felt blocked. Specifically he suffered from con- 
stipation, and blockages in nose and throat accompanied by dryness 
and ulceration. He also suffered from distressing colds and a periodic 
discharge from his penis. Other disorders broke out from time to 
time on his skin; for instance, a lump on the left side of his penis, 
Causing much discomfort because of its itchiness. A scabies-like 
Condition which covered his whole body returned periodically, 
defying medical treatment. 

The most distressing single symptom was a constant screaming in 
his ears, with no apparent physical abnormality, although the X-ray 
Picture of his ears was interpreted by one of his many physicians as 
under-developed. Indeed, the patient had already been continually 
in and out of hospital for tests and observations, all of which showed 
negative results; and yet this distressing condition remained or kept 
recurring. 

We assume that the symptoms mentioned above were related to the 
patient’s unconscious anxiety, or the pressure which was brought on 
by an anxiety state. i 

At the beginning of the treatment the patient saw only three 
possibilities for himself: suicide, murder, or insanity. 

The treatment revealed that he was labouring under the compul- 
sion to act as if he were in his father’s place. At no time of the day or 
night was he free from this urge. During the day the urge to kill 
could be aroused by any situation, any object, any person. It was 
constantly present. In the same way the patient was continually 
conscious of the urge to kill himself in one way or another, When he 
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was in a room he felt that he would suffocate; when he went upstairs 
he felt that he might jump; when he drove his car he was afraid he 
would lose control and run into something at enormous speed; 
when he was shaving in the morning he had to use all his determina- 
tion not to slash his throat or cut off his penis. 

The patient’s murderous, suicidal and masochistic urges were 
accompanied by psychotic manifestations, and visual and auditory 
hallucinations. i 

Before treatment he had never been free from turmoil which 
showed itself in confusions and tensions in both body and mind. 
During the night he was haunted by frightening dreams, or, if they 
awakened him, by the darkness and what he believed he was ae 
in the dark. He had no other way of defending himself against i 
mental, emotional and physical afflictions except by repression. T 
led him from bad to worse. be 

The treatment introduced a new factor into his life; what may 1 
called an internal awareness of his mental, emotional and physica 
condition. ic 

As an example of how the patient became aware of his traumati 
Condition, let us take the trauma of being buried. á 

We have seen that the patient’s relationships towards his father an 
mother were traumatic in every phase; in fact, the home was un- 
consciously represented as a hole from which he tried to struggle free. 
The treatment revealed the connection between a specific incident A 
the past and the traumatic home situation: all the symptoms whic 
emerged in connection with the ‘burial trauma’, therefore, have 
more than one connection in the unconscious mind. 

The actual traumatic event was as follows: As a young boy, the 
patient was playing a game with his sister and a friend in the dunes 
next to the beach. They dug a hole; while the patient was in this hole 
his sister jumped on top of it; the sand fell in and he was buried. 
The next thing the patient remembered was a man saying to him, 
“You area very lucky boy’. Later on his sister told him that she had 
run frantically for help and that this man had dug him out. 

In place of phantasies, the patient began under treatment to 
recover the feelings and sensations he had experienced in this 
trauma: 
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(1) During the treatment his head and body started to jerk as if he 
wanted to get up. He was in fact making the very movement that he 
had wanted to make when the sand had fallen on him. 

(2) During the treatment, the patient began to pant and felt that 
he was unable to breathe. Breathing had not been possible when the 
sand had fallen on him. The patient’s respiratory function adjusted 
itself in the course of the emergence of the ‘Burial Trauma’, and the 
weight of anxiety exerted by the compulsive repetition of the ‘Home 
Trauma’ was gradually lifted. In the course of the emergence of the 
‘Burial Trauma’, the patient uncovered additional traumata which 
Were, so to say, regular accompaniments of his home life. For 
instance, while struggling with the fear of suffocation, he remembered 
his father trying to choke him. He recalled the following incident: 
His father had noticed that somebody was stealing wood from his 
Shed. He tried to catch the thief by fixing a device which was com- 
prised of several pitchforks. He felt sure the expected thief would be 
Pierced by these pitchforks on entering the shed. The terrified child 
identified himself with the thief. In the stillness of the night they 
Waited for the screams of the victim. The father nearly choked his 
Son for making a noise, accusing him of giving the show away. 

(3) During the treatment, the patient tried strenuously to say 
Something, but his voice failed him. He overcame this difficulty when 
he realised that he had wanted to shout out for help while buried, 
but had been unable to do so. ; N 

(4) During the treatment, the patient experienced panic and an 
Overwhelming desire to run away. He gradually overcame this 
emotional state after becoming aware that this was a repetition of the 
situation when the sand had fallen in on top of him. 

(5) During the treatment, he felt an overwhelming urge to get up 
and attack the therapist. Gradually he became aware that he had had 
the urge to hit back when the sand had hit him with force. 

(6) During the treatment, he felt helpless and began to cry; 
&radually he became aware that this situation was a phase of the 

urial incident. 

(7) During the treatment, he felt he might pass out; this was 
Connected with the state of being buried. While under the sand his 
Whole life had passed in front of him. He said, ‘I had had only a 
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short life but at that moment I thought of my mother and felt guilty 
for having been a bad boy’. 

Unconsciously the patient still felt buried. Part of his mind ang 
body felt as if he were still trapped in the sandhole. During his naval 
Service, while he was asleep in the lower berth of a double bunk he 
tried in his sleep to get out of the bunk through the bunk above him. 
In his dream he wanted to act out what he was unable to do whilst he 
was actually buried. Nevertheless, the unconscious repetition of parts 
of this traumatic situation did not relieve him from the effects of the 
trauma. After the background for the trauma — the depressing hora 
atmosphere — had been brought to the patient’s awareness with all sf 
implications concerning mother and father identifications, he Ta 
able to endure the re-experience of the traumatic events instead ie 
just recapitulating them unconsciously. Every detail of the ya 
trauma was still represented in his unconscious mind. The larg 
number of impressions which the patient received while undergoing 
the impact of the trauma were short-circuited by the idea: ‘Kill or e 
killed’. It was characteristic that the patient’s first reaction to t s 
emergence of the traumatic events was to run away, and that im 
mediately afterwards he felt trapped and wanted to kill the analyst 

As the patient was able to re-experience the traumatic events, 
gradually started to do what he had been unable to do when the sa” 
had fallen in, crushed and buried him. 

Instead of running away he started to jerk, first with his head ang 
later on with his whole body as if he wanted to straighten himself. 
At the same time he noticed that he wanted to say something; the 
words were clear in his mind, but he was unable to say them. This 
situation was further accompanied by palpitations and the feeling 

that he did not know where he was. 

The physical and mental effects described appeared before the 
treatment as isolated symptoms. The patient had neither consciously 
nor unconsciously the awareness that they were connected with the 
trauma of being buried, or with the deeper trauma concerning the 
general home situation. 

The trauma was so overwhelming and so sudden that it did not 
allow him to struggle for his life. From one minute to the next all his 
emotional, mental and physical functions were almost extinguished 
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and the only thing he felt was a terrific weight. All the impulses 
which might have been stimulated to counteract this impression were 
stifled by the impact of the falling sand. He was unable to move his 
body as a whole, or any part of it. He was unable to breathe or to call 
for help. He did not know what had happened to him. He just felt 
crushed by a heavy weight on top of him and enveloped in darkness. 
Death was upon him. 

The more the patient freed himself from the trauma, the more 
clearly he began to distinguish the effects of it. The feeling that a dead 
weight was on top of him gave way now to the more specific feeling 
that there was a weight on his stomach and that there was a terrific 
weight on his back, so that he felt it might snap, or that his arm might 
break. 

During treatment it could be observed how the patient, with every 
part of his physical, mental and emotional make-up, tried to free 
himself from being trapped. 

His reaction to the burial trauma during treatment was that he 
now tried to do what he had been unable to do and experience when 
the sand had buried him. While he was mentally dealing with the 
feeling of panic and terror which the trauma had caused, he tried to 
start his life again where the trauma had fixed it. At the beginning of 
the treatment he had noticed that he had become more and more 
immobile; that it was a great effort for him to use his limbs, or any 
tools, or even to walk. The slightest movement required enormous 
effort and at times he felt transfixed*, rooted to the spot, frozen. 
At the beginning of the therapy, the patient was engaged in a job in 
which he had to do some driving. This was a nightmare for him 
because he was afraid that he might be frozen stiff by unknown terrors 
to the point of paralysis. : 

Gradually it became clear that he unconsciously felt he was still 
buried in a hole. But the hole was not confined to the traumatic 
event on the beach. The fearful images of his mother and father were 
combined in the symbols of devouring animals. In a further elabora- 
tion of this phantasy the patient saw himself running away from the 
danger of being swallowed up by the gaping earth. We see here that 


*The word ‘transfixed’ used by Peter may have referred unconsciously to his father’s 
suggestion of piercing the thief with pitchforks. 
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with every additional trauma, the fearful unconscious images 
became more frightening and consequently more depressing. 

In the course of treatment the patient disentangled the fused 
images and, in this Way, eased the depressing forces. His ego became 
More flexible and the compulsive repetition of the traumata was 
slowed down while, at the same time, the effect of the trauma on 
mind, body and emotions became less. 


buried, but we know from the patient’s case history that he became 
prone to accidents because his psychosomatic structure predisp oina 
him to a state of compulsive repetition. His proneness to acciden 


clarify this further, let us see how the patient’s personality was 
influenced by what may be called the execution trauma. 
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seized an axe, placed the child’s head on the chopping block and 
threatened to chop it off. 

When we hear this story we may ask, ‘Why did the child not heed 
his father’s warning, instead of doing the opposite of what he was 
told? The child knew that his father was unpredictable in his fury, 
and that he was subject to violent and sudden outbursts; he knew 
from his own experience that nobody was safe, neither his mother nor 
his sister, least of all himself. But in spite of the terrifying experiences 
he had already had, the child actually handed his father an oppor- 
tunity for further outbursts and punishments. 

In other words, it is clear that the patient was dominated by 
forces which have no rational explanation. On the surface it seems 
incredible that a child should behave in such a manner as to invite 
punishment. The so-called accidents which the patient encountered 
in the course of his life seem to reinforce the idea that a mechanism 
was working in his mind, which was termed by Sigmund Freud 
‘repetition compulsion’. 

The contents of this mechanism may be formulated as the un- 
Conscious urge to be mutilated or even killed by his father. 

His father had become an unconscious force within the patient 
himself; this unconscious situation became so completely unbearable 
that the victim tried to produce external situations in order to release 
internal pressure and tension. At the beginning of the treatment he 
was unable to experience the immense effect what this ‘execution 
trauma’ had had on every part of his mind and body. 

For instance, at one of the sessions he said: ‘Between nine and 
One o’clock today I was in a state of petrification; my mind was 
frozen up’, and as he said this he recalled the scene at the wood- 
chopping block: himself staring up, affrighted, at his father’s face 
above him, glowering and distorted by mad fury, and at the upraised 
axe which he imagined would at any moment drop upon his neck. 

A whole range of feelings are associated with the execution 
trauma. 

We have, in this patient, a classic example of how an unconscious 
‘death dread’ colours and influences situations in actual existence. 
The patient felt constantly compelled to take risks which involved the 
Safety of his life and, later on, the safety of his social position or 
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status. Before treatment his life had consisted of a series of tiareateng 
Catastrophes; by the time he had extricated himself from one, he ha 
already prepared the way for the next. s the 
During the treatment it became manifest that psychologically E 
patient’s execution was not an isolated event in the past, be 
continuous process in his unconscious mind. His harassed aut 
Conscious elaborated on his execution. His head and body were © x 
to pieces at different horizontal and vertical levels. At times the T 
went through the chest, at others through the neck or through vs 
middle or top of the head. With the strengthening of the ponema 
e80, gruesome pictures emerged from the patient’s erp 
vision that his skull was split in half, that the blood was spur ing 
out of his neck, or that part of his body, or even his head, was ee 5 
altogether, leaving him running around wild and panicky Ji ari 
headless chicken. Again and again the patient had to face his RE 
execution. Dread and fear obliterated his whole body. Instead ne d 
was only a great expanse of blackness. The patient said: ‘I mi a 
my head, hands and arms swollen up. This sensation is followed y 2 
feeling that your whole bloody body is drifting away. There is just 
left. The body is taken away.’ the 
These are some of the many aspects of the execution trauma, Pe 
feeling that death was so very near. The patient describes this it 
follows: ‘Being dead: that is $0 much in my mind. I almost see it, 
like an open book; horrible, unbelievable ; father chopping my hea 


The patient then said: “My mind thinks how I could torture my 
father. I do not want to torture him, but my crook mind thinks how I 
could.’ 

With the patient’s unconscious reactions and revelations there are 
accompanying bodily sensations; for instance: ‘I am not conscious 
of any part of the body. It is as if you look at a bloody big hole.’ — 

It appeared that the execution anxiety exerted a severe restriction 
on the patient’s circulatory system. There was no direct proof of this, 
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but a symptom which the patient experienced in the course of 
treatment seemed to prove it indirectly. Periodically, the feelings and 
sensations connected with the execution trauma came to the patient’s 
mind in the course of the treatment, and the pressure exerted by 
anxiety was reduced. In the course of this process his circulatory 
system seemed to become free from restrictions and it seemed that 
the sensation overcame him of a rush of blood surging through his 
body to the head, effecting the sensation of enlargment. The surge of 
blood going through the body was accompanied by a feeling that a 
powerful force was released. Gradually the patient became acquainted 
with the nature of the forces released by the treatment. 

When psychotherapy had diminished the patient’s unconscious 

fears in the course of two and a half months of treatment, restrictive 
pressure was dramatically reversed to expanding pressure by an 
event which may best be described as an ‘enlargement sensation’. 
This event was of immense emotional and physical importance for 
the patient and consequently reduced the severity of all his symp- 
toms. 
He had a foreboding that something significant was going to 
happen to him. Suddenly he felt a rush of blood surging to his head. 
He was in a state of great panic and considerable distress. He said 
that he felt that his head and hands were at least three times as big as 
they actually were. He was so panic-stricken that he wanted to run 
from the room. 

The question arises whether there might not be some psychological 
reason for the suddenness of the attack. In most cases, the release of 
expanding pressure begins in the head with a conspicuous throbbing 
or dull ache. It was for this patient as if he experienced a severe 
Shock to his whole system — a shock which he was unable to absorb 
to its full extent, but which had the remarkable result of releasing 
Something in his body and mind. 

A further question suggests itself: If a sensation was released 
which acted as a shock to his system, is it not likely that this situation 
was due to the fact that the patient had suffered severe emotional 
Shock in his earlier life, shock which had, in fact, brought on the 
Condition from which he now felt partially relieved when the internal 


enlargment sensation took charge? 
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Shock and resulting petrification had left the patient frozen, sin 
and half-dead. After the enlargment sensation, his feeling that he v 
dead, wooden and frozen was partially resolved. He became freer i 
body and mind, less blocked and less tense. 


We have seen from the patient’s case history that he lived at home 
ina shock-charged atmosphere and that the phantasies on = 
with it coloured the release of the enlargment sensation. He i 
perienced it as a severe shock but a shock which he now began $ 
absorb. In other patients, similar sensations have appeared le 
suddenly and started almost imperceptibly. F hat 

During the attack the analyst explained calmly to the patient PE 
what was happening to him now was not accidental. Since pr 
beginning of the treatment he had released a great deal of preng He 
from his mind. The feeling that something was surging up in fatal 
indicated that Something very powerful had been repressed be BA 
This had now come free and expressed itself, as it appeared, throne 
his circulatory system. The patient frequently touched his head the 
his hands while the therapist was talking. He obviously felt tha E 
might not get out of this state of distress; that it might continue, a 
that his head and hands might remain enlarged. 


The symptoms associated with the enlargement sensation revealed 
that before its occurrence the patient was governed by pressur' 


It seems significant that the biologist D’Arcy Thompson, in his 
well-known book, On Growth and Form*, describes growth pressure 
as an internal pressure from within, outwards, in exactly the same 


*Thompson, D. W., On Growth and Form (Cambridge University Press, Cambridge), 
1942. 
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Way as occurred in this patient and quite a number of other patients 
in whom we were able to release inhibited energies. 

The enlargement sensation became the prototype for release 
phenomena in other systems of the body. With the sensation of the 
Surge of blood rushing to the head, the patient experienced the 
Spontaneous release of energies emerging from within. The weighing- 
down pressure on the head changed to a pressure from within, 
outwards. The change of the head pressure from ‘out-to-in’ to ‘in- 
to-out’ revealed that the head pressure was a leading symptom. 
After the therapy had managed to reverse the head pressure in such a 
way that it became an expanding pressure instead of a restricting one, 
all other pressures changed gradually in such a way that the vegetative 
activities of sleeping, breathing, intake and elimination lost their 
obsessional components and became pleasurable and satisfying as 
well as beneficial to the organism as a whole, so that it started to 
replenish the sources of energy. 

In most cases the release of expanding pressure begins in the head. 
This might be felt as a throbbing pressure or dull ache. From the 
skull it moves around to different parts of head and body, until the 
Process becomes general and the patient feels that a rebuilding process 
Is at work. 

Varicocele is a dilitation of the veins of the pampiniform plexus 
of the spermatic cord. In some cases this is considered to be due to the 
fact that the flow of blood in the spermatic vein is impeded. In other 
Cases the drag of a loaded sigmoid colon in habitually constipated 
youth is said to compress the vein at the pelvic brim, and this causes 
varicose conditions. 

In our patient, varicocele was a congenital disorder that he shared 
With his father. A concomitant factor in later life was constipation 
but, as the disorder was congenital, we can exclude it as a causative 
factor. 

Blood vessels in the varicocele may be tortuous, dilated or knotted. 
This indicates a deviation from the regular pattern of the veins, 
which are normally straight rather than knotted and tortuous, and 
are contracted instead of expanded. The effect of varicose conditions 
On the surrounding structures causes inadequacy of the blood 
Supply and with this abnormal condition are associated complaints 


88 THE PUZZLED BODY 


in the whole scrotal region. There is a sense of weight, with which 
aching pains and anxiety are associated. The patient has the impres- 
sion that it is like a ‘bag of worms’. 

We must then ask: What does a deviation from the regular parea 
of vascular development indicate? Is it possible, if the pattern g 
vascular development has not attained the form appropriate to a 
organ, that this condition indicates that these veins, as well as the 
organs, have not taken part in the developmental process ? T 

D’Arcy Thompson says that the form of an organism must 
considered as being a diagram of forces*, We can judge and deduce 
from the form of the organism the forces that are acting, or eae 
acted, upon it and, we may add, the forces which have failed to ac 
upon it. i oe e 

Considering anatomical deformation of the veins in varicoc : 
conditions from the developmental point of view, we have to reesei 
that the appropriate forces of growth and development have fai a 
to act; that is to say, that the potential growth forces have bee 
blocked. o 

The question arises whether these forces expressed themselves 1n 


substitute formations after they had failed to enhance the unfolding 
of regular growth pattern. 
The medical histo 


» undeveloped structure presupposes the 
blockage of developmental forces, 


Again, we shall try to see 
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by the subsequent unravelling of the patient’s unconscious. It 
became quite obvious that the patient’s female sexual organisation 
was repressed, and that it had failed to be integrated in the male 
sexual organisation during the developmental process. 

Considering this from a developmental point of view we assume 
that ontogeny had failed to repeat phylogeny in an essential feature 
of sexual development. Phylogenetically the patient appeared to be 
partially fixed in the bi-sexual phase of development. 

Frequently, for example, the patient mentioned that he felt so 
distressed that he did not know whether he was, as he put it, ‘Arthur 
or Martha’. The more the treatment advanced and dealt with his 
traumata and over-compensations, the clearer it became to him that 
his underlying sexual organisation was partially bi-sexual. It was not 
necessary to explain to him that part of his mind wanted to behave 
like a woman. Rather he had the overwhelming impression that part 
of him was female. For instance, he said: ‘I feel sexually deficient, 
rather like a woman with a vagina and a pair of tits. I want to piss 
like a woman or to feel what it would be like to be a woman in sexual 


relations.’ 

Thus he became aware that his sex obsession before treatment was 
something superimposed, due to his trying to cover up his female 
sexual impulses. For instance, during treatment he said: ‘I was 
driven to sexual relations whether I wanted them or not. I had to 
have them. I was governed by my penis.’ It was clear that by this 
time the situation had altered fundamentally. The patient indicated 
this when he said of himself: ‘A man is so buggered up he can’t 
Taise a smile (a slang expression for an erection). It’s funny that if 
you meet someone of the opposite sex, you want intercourse, and 
yet at the same time you feel you can’t have it.’ 

In this way the patient experienced a notable change in the distribu- 
tion of his energies. During his whole childhood he had tried to 


repress his compulsive urge to masturbate, but without success. 
There was always some strong drive within him which took charge of 
him. In later life the patient acted in a similar uncontrolled fashion 
hat this was an indication of the funda- 


in his relation to women. T. indi ! 
mental weakness of his male sexual organisation was emphasised 
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by the frequent occurrence of premature discharge or complete 
impotence when he attempted sexual intercourse. N s 

The emergence of the female part of his sexual organisation ya 
accompanied by the release of energies which manifested ae 
in the stimulation of a powerful activity of the bowels. The poton 
described the situation as follows: ‘My bowels work with grea 
purging activity. It comes on very suddenly and it pours out of me. 
It’s like a bloody explosion.’ h SHE 

It is significant that this release of energy is connected with : 
emergence of a repressed and arrested stage of development, namely, 
the stage of intra-uterine development when there was a failure 4 
the part of the female sexual organisation to integrate into the ma A 
The powerful energies which were released in course of the Ten 
may well have been part of the potential forces which were blocke 
when development was arrested. D 

Energy was released in the first place through the circulatory 
system, manifested in the sensation of the surge of blood rushing t> 
the patient’s head. This Spontaneous release became the prototype © 
telease phenomena in other systems of the body. : 

I shall now show how the redistribution of energies took place in 
the course of the treatment 


The patient made an interesting remark. He said: ‘I have been 


nd plenty of fruit; 
order to regulate my body, but 
tory I broke out in a sweat. 


in some way, my mind feels mor 
itself with greater ease.’ 
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But this new situation aroused another feeling in the patient. He 
felt that something was wrong. Because his body was working more 
easily, because he felt more relaxed and his mind was freer, something 
was wrong. He should not be like that. He felt he should be treated as 
he was treated by his father — ‘booted out’ — and, in this connection, 
he remembered a story of how he was booted by a man who saw him 
and another friend of his playing with his boat. “He kicked me right 
in the arse.’ i 

The patient tried to bring to the analyst’s attention his disordered 
Psychosexual organisation and unconsciously tried to induce him to 
repeat his father’s anal eroticism. If the analyst is able to make this 
unconscious desire conscious to the patient, he can succeed in freeing 
him from the images which had fixed his psychosexual development. 

The patient’s unconscious fear of urinating came to the surface 
through the following incident:— 

Peter tried to avoid going to the lavatory during the hour of 
treatment, by going at four o'clock, at 4.20 p.m. and at 4.44 p.m. 
1n order to make sure that he would not have to go between five and 
Six o’clock. At a quarter to six, the pressure in the bladder became so 
intense that he had to ask the analyst if he could leave the room to go 
to the lavatory. The amount of urine he discharged was far greater 
than normal. 

This indicated that the patient’ 
Considerable change since the beginnin, 
treatment, urinary pressure was an 
patient was unable to release it by urinating. When he went to the 
lavatory, he tried to urinate but was unable to do so. Irritated by the 
Pressure he would try to force it out, but it would only dribble. 
Drinking beer would release this pressure at times. After partial 
Telease of the anxiety connected with the Oedipus situation, the 
patient noticed that his urinary function started to be over-active 
instead of under-active. This new functional activity was accom- 
Panied by the feeling that a new spontaneous energy had set the 
urinary activity in motion. 

After the weighing-down pressure on the head was reversed, new 
head sensations were released. Urinary pressure altered. The patient 
experienced this and the new urinary pressure first in the course of 


s urinary function had undergone a 
g of the treatment. Before the 
ever-present irritation. The 
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the treatment and later in the course of his ordinary life. Reena 
he was suddenly overcome by such strong bladder pressure that he 
was unable to hold it back. The actual filling up of the bladder in an 
astoundingly small period of time was quite a new experience. I 

The patient said: ‘One wonders where all this comes from. z 
urinated twice within twenty minutes and both times more ie 
normally.’ Further, the patient remarked that he was not on a 
Surprised at the amount of fluid he discharged, but at the force wi 
which it came out. the 

If we compare this situation with urinary activity before d 
treatment, we notice two distinct pressures: a pressure which wine 
in the direction of retention and pressure which acted in the directio: 
of release and discharge. 

The retentive pressure was associated with a blockage of spe 
while the releasing pressure was brought on by the release of pee 7 
energies. The same process of energy distribution and freeing ie 
releasing pressure we were able to observe in other systems of t 
body during treatment. f b 

The blockage of the patient’s sinuses was temporarily relieved y 
powerful sneezes, and the patient discharged at the same time a large 
variety of mucus and blood. Later on he noticed, for the first time, 
a discharge of wax from his ears. With all these processes a 
associated a feeling that something powerful had been released, 


urges had been lying dormant and had 


> es. Moreover, it became 
clear that no external stimulus was able to change this condition, 


though there were constant attempts in that direction. 


Pparent, as we have seen, in 
functions related to bowel, bladder, nose and throat, 
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S aan attempting here to advance a theory. Rather I feel that 
hate Tvations demand the formulation of an hypothesis concerning - 
e inhibition of energy. 
a re course of the release of the new pressure and the accom- 
at ee ae the patient noticed a white, thick, but not watery 
When T TA his penis, which had worried him for fifteen years. 
possibilit ischarge was not there he was just as worried about the 
ehs y of its return. In spite of reassurances he was still worried 
This suffered from a venereal disease. > 
Police ee the patient’s discharge from the penis took a different 
inthe ih = of all it was preceded by itching and tingling sensations 
was ju = as well as in the scrotum. When the discharge began he 
nar ie as worried as on previous occasions. In fact he was almost 
Benne and asked for a special appointment with me. 
ion this time his attitude to the discharge altered in the course of 
eins currence. After about a week he did not worry about it and was 
ab st uninterested in the physician’s report. There was no apparent 
Seinen or infection. 
of eee the period of discharge t 
eens He was able to relate t 
Ate. septa the discharge. 
had an ved Oedipus complex. We see, t 
fie aken place under new psychosoma' 
sf reatment advanced, the more the disturbance of the psychosexual 
Tucture emerged. The patient became aware of the component 
k arts of his sexual organisation, especially his anal-erotic, urethral 
nd exhibitionistic fixations. 
_ Ttis not my purpose in this book, however, to discuss these aspects 
In detail. 
K Psychological pressure in relatio. 
i T released and with it somatic pre 
bited energies. The repetition of 
recapitulation of an old disorder, because the reoccurrence took 


place owing to the stimulation of released energies. The subsequent 
harge confirmed this idea. The released 


events accompanying the disc! 
energies which seemed to have brought on the present discharge had 


an appreciable effect on the patient’s sexual activity. As long as the 


he patient released a large amount 
he conditions connected with the 
The story touched the patient’s 
herefore, that the discharge 
tic conditions. The further 


n to the patient’s ‘home trauma’ 
ssure in relation to the release of 
the discharge was this time not a 


94 THE PUZZLED BODY 


restrictive pressure was governing the patient’s sexual wre 
were obsessional. The patient was surprised at the abating o. had 
characteristic. In fact he felt that his interest in genital man ‘he 
almost ceased. Accompanying processes such as the resolving G pa 
skin disorder on the penis, as well as the alternative release in was 
systems of the body, showed that more than an isolate symptom 
resolved. EE r 

In his late teens, the patient had attended gunnery ee wee 
naval rating. After the guns had been fired he noticed that 1S Ah 
were ringing. Some fellow ratings noticed that same condinon n ‘he 
the only difference that it disappeared with them, while ete 
patient it did not stop for fifteen years — until he came for tr eal ears 
Meanwhile, he had had examinations and treatment for a fad 
from various private and naval physicians, but they could no ears 
any remedy. In fact the condition worsened in the course of tHe 
and, when he sought treatment in his early thirties, he asked w vide: 
his mental disorder was due to the screaming in the ears, me y 
versa. One of the patient’s physicians remarked that the 
picture showed very small ear-passages, 

The screaming in the patien 
Pressure on the to 


an appreciable abating of the 
ringing in the ears, for the first time į 
described this remarkable proc 


y folly. or was the jellified type. Comes 
along with force like a ball of jelly, while a More fluid type of mucus 
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comes away more easily. This is not the type of thing you would get 
from a normal cold. A cold brings other feelings.’ 


We see that, before treatment, the patient felt gripped by a force 
which had a restrictive effect on body and mind. It was felt as an 
unknown force and all its characteristics were of a negative type. It 
Was confusing, destructive, promoting aggression and obsession on 
the emotional side, and restrictive pressure on the physical side, in 
the head and various systems of the body. The patient felt it as an 
Omnipotent, omnipresent force which he had to fight and which he 
had only partial success in repressing. After the lifting of adverse 
Pressure the energies of this force appear reversed. 

We must now consider whether the small ear-passages, the lack of 
Wax discharge, the screaming in the ears, the blocked sinuses, 
frequent colds and the weighed-down feeling on top of the head, are 
1n some way indirectly connected. We may say that all these condi- 
tions point to the fact that the ear, nose and throat, and the sur- 
Tounding areas, were in a state of being blocked and tense. The 
patient made strenuous unconscious efforts to relieve tension by self- 
inflicted injuries and accidents, and other forms of repetition com- 
pulsion. This indicates a general hunger for stimuli which we again 
Observed in other areas of the body; for instance, the penis, where he 
ttied to satisfy the hunger for stimulation by sadistic forms of 
Masturbation. 

The reversal of these complex conditions took place after the release 
of powerful throbbing sensations in the head. With this new event, 
Which appeared to introduce a new form of circulation, a large 
number of symptoms were released. The patient gained the impres- 
Sion that the jellified mucus rolled from his nose and throat like 
Seminal fluid during masturbation. At times he had the impression 
that in some ways his penis was in his head. In addition, he ex- 
Perienced other powerful sensations. For instance, he pointed with 
the left hand to an area behind his ear and said: ‘Gee, that was a 
bloody electric shock going above my ear. It travelled for two or 
three inches and went out.’ Later on he said: ‘It’s bloody sore in the 
Place where the electric shock occurred. Now it is sore behind the ear.’ 
He further remarked: ‘I never experienced this type of shock before. 
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It travelled a very short distance and was very intense. The ons 
shocks in the leg travelled a long distance and were not so ee ar, 

The question at once arose: Are these new powerful sensatio Ae 
new disorder or a variation of old disorders, or do they affect : 
patient’s chronic conditions like the ringing in the ears, blockage a 
the sinuses, and tension in the direction of release and opening-up? 
The course of the treatment left no doubt that the release of sce 
sensations and pains, lifted the patient in general to a higher leye e 
health and ability to function. As far as the ears were concerned, a 
ringing and screaming underwent a notable change. First, the et 
persisted on the left side but temporarily ceased on the right. ona a 
the ringing in the ears abated, stopped at intervals, or change 
tone. 

What does the release of spontaneous forces indicate? What E 
it mean when the patient says his penis is still represented in his ae 
This remark may be considered as a phantasy with no es 
equivalent. There is no doubt that it is a phantasy, but a pane 
accompanied by the release of spontaneous forces. The release i 
inhibited forces indicates that a growth potential has failed 
release its energies and to unfold its ca 
the developmental point of view, t 


that part of the penis 


head. In other words, full psychosomatic development had failed to 


take place. ient 
Now we are able to understand the tension which the patien 
experi in relation to hi i 


e cruel father figure appears to be an 
unconscious concomitant to the inhibited growth potential. Te 
course of the treatment and the release of growth potential showe 
en blocked up everywhere, so that we 
unbearable tensions were not confined 
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to head and penis, but existed in every organ and every system of the 
body. The subsequent development of the patient’s symptoms made 
it clear that he was suffering from a general distortion of growth 
pattern. We will term this situation the patient’s “growth trauma’. 
Growth distortion as a general psychosomatic state was revealed 
to the patient as a subjective experience. Let us now try to see 
whether in the course of the treatment, material emerged which 
indicated that the subjective awareness pointed to a real situation. 
In the course of the release of energies the patient experienced a 
large variety of painful sensations. These sensations became manifest 
in excruciating cramps, ripping, stabbing, lancing, tearing and pulling 
pains. The general direction of the processes appeared to be confused 
by innumerable sensations. These were very often so severe, so 
distressing and so frightening that the patient felt that he was at the 
end of his tether. If the analyst is able to support the patient’s self- 
observing capacity, the patient is able to distinguish between the 
distress sensations caused him and their beneficial effect on his 
general condition. It begins to dawn on him that a breaking-up 
process brings in its wake sensations which dissolve the distorted 
Structure. The patient becomes aware that excruciating pains may 
have a double meaning; they may be destructive; or they may be 
part and parcel of a breaking-up process and in this way may clear 
the way for a constructive increase of substance (rebuilding pro- 
cesses). 
The patient underwent readjustments on a 
Somatic structure. 
It appeared as if all forces which h 
Conflicting feelings, pain and distress, j F 
Somehow the patient was aware of a state of ‘ominous stillness’. 
is precarious equilibrium was threatened by a feeling that some- 
thing catastrophic was going to happen. There was a general feeling 
of being off balance, light-headed, a feeling that there was something 
wrong. There seemed to be no specific muscular tension or pain; 
everything appeared to be still. 
„This state indicates the emer 
distorted body image’. 
This became clear to 


Il levels of the psycho- 


ad so far produced tension and 
were at a standstill. 


gence of what we have termed ‘the 


him in a flash when for the first time in his 
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life he saw a mental picture of himself outside his body. He said: ‘I 
was completely distorted. I was in a terrible state. I could have 
thrown myself on the floor and screamed and screamed.’ k 
If we try to classify the expressions which the patient used in 
order to describe his distorted images, we find that they refer either 


say that these psychosomatic descriptions refer to the psychosomatic 
realities of blocked-up growth energies. 


In relation to structure, the patient said: ‘I feel twisted, knotted 


‘My mind is on my body; 
; the lower part of it from the stomach 


J know, for a long time you 
Rie look at this body. Now you feel a cut across AEn side of 


In the following it becomes more obvious that the distorted body 
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image is the unconscious realisation of the underlying distorted 
structure of body and mind. The patient said: “You are not highly 
Conscious of your own body (he uses the second person to speak of 
himself), it is different if you look at a full-length mirror.’ While 
looking in the mirror the patient saw somehow his own caricature, 
and that seemed in some way one aspect of his distorted body image. 
He said: ‘There is a queerness about the head; it is too big. I have a 
peculiar feeling now that there is a big depression where my stomach 
is; at the same time I have the feeling that my legs are missing. It is 
very difficult to describe. This is a “‘pitch-black” state. Looking into 
yourself gives you a distorted picture. The chest is pretty big; legs 
are missing. There is tension in fingers holding my head. A pulse is 
beating, or the heart is beating; I’m not sure what it is. You want to 
aoe I know that it is coming. I feel that this is the whole box of 
ice,” 

These pictures gradually replaced the distorted images of the 
external world by which the patient was overcome during his psycho- 
tic attacks. While he was able to deal with the different parts of his 
unconscious anxiety the distorted body image became, more and 
More, an internal experience. ; i 

He said he was going through peculiar body sensations. I had a 
picture of myself in a recumbent position, like a woman with big 
legs.” This time he feels as if part of his underlying make-up has an 
Overwhelming desire to act like a woman — in a passive sexual act. 

In the course of this experience he recalls that, as a child, he had 
the desire to act out the female. At times he would tuck in his penis 
so that he would look, in a full-length mirror, like a woman. Or he 
said: “You would squeeze your tits to get fluid out of them’, and now 
he adds while he goes through the somatic experience of being like a 
woman: ‘Now my tits get very itchy’. _ eee 

It is important to see that these sensations do not remain peripheral 
and isolated, but that they are associated with head sensations. In 
this connection he said: ‘I looked down on my body and I felt I had 
grown a couple of breasts’. When, as in this case, development has 
Not been integrated into the male sexual organisation, the growth 
Potential representing the female sexual organisation receives 
Stimuli in the direction of growth and development. But as the 
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pathways for appropriate development have been blocked, distorted 
rather than integrated development takes place, and this is accom- 
panied by the desire for female sexual activity. We have seen how i 
situation changed when the channels opened for a new distribution o 
energy and the further unfolding of growth potentialities. ; 

It appears to be obvious that the patient’s masculine devlopman 
had not attained dominance, but that he was partly fixed in a stage k 
development at which Nature had not yet decided whether he shoul 
be male or female. The distorted body image revealed to the patient 
opened up his internal self-awareness. 


stances, and the study of these circumstances can be of absorbing 
interest. But even more interesting for our present purpose is to 
question why these patients become, so to speak, the battle-groun 
for untold stress and strain, sickness and suffering. f 
Many attempts have been made to unravel this particular type © 
disorder, People have spoken of constitutionally inadequate patients, 
and Alfred Adler conceived the theory of ‘organ inferiority’. This 
theory claimed that in neurotic disorders certain bodily organs have 


c pment. He calls these conditions ‘hypo- 
plastic’, 

A most Interesting and far-reaching investigation was done by 
Gisela Pankow* at Kretschmer’s Neurological Clinic in Tiibingen. 
She found one Physiological or anatomical criterion for immaturity 


*Pankow, G, Schaedelbasisknickun, id itutic i Klinische 
Wochenschrift), September 1951, saa sa eae aes K 
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which is measureable. It was observed that in normal European 
people there is a certain degree of bend in the base of the skull which 
1s Constant. It can be measured on the bones of the skull, but is also 
detectable in an ordinary lateral X-ray of the skull. This angle 
lessens from birth onward until maturity. In people whose maturation 
Is proved to be constitutionally retarded (and among primitives) 
this angle is found to be widened to a significant degree. Pankow 
Concluded from her researches that an underdeveloped skull is 
indicative of an underdeveloped brain and face. Kretschmer coined 
the phrase that the face is a ‘visiting card’, and from an under- 
developed or ‘hypoplastic’ face conclusions can be drawn regarding 
other organs. Pankow states that in such underdeveloped people the 
growing process has been inhibited. Clinical observations led her to 
Conclude that the disturbances were not only regional but could be 
traced to the central regulating mechanism in the brain, causing 
distortions of the pattern of the body, both in function and in form. 
Inner secretions were also found to be disturbed. 

These various scientific theories may well provide a new approach 
to the understanding of human nature, but to the practising therapist 
it seems that for those who propound them they tend to become more 
important than the particular disorder they are concerned with, or 
the particular human being who is suffering from it. We have so 
Many schools and departments which, instead of considering a sick 
patient, deal with certain aspects of a particular disorder. All these 
approaches to sickness and health have one feature in common. 
They try to explain the disorders of the individual by objective 
methods, The human sufferer is treated as an object. Everything he 
Says and is, is confronted with objective criteria. ; 

Let us consider, for instance, what takes place in the relationship 
between the doctor and his patient. If the patient tells his physician 
all the things that are wrong with him and in doing so points to various 
Parts of his body, the physician soon notices that the patient’s idea of 
his own anatomy and physiology is quite confused. The physician 
draws the conclusion that the patient is not sick but mentally confused 
and neurotic. 

Release psychotherapy seems, however, to indicate that everybody 
has an unconscious awareness of his own body-mind condition. It 
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appears that a confused mind usually has as its equivalent an omens 
confusion. The physician assumes that everybody’s forces of grow! 
have been spent to the full, and that the patterns of growth hen 
established themselves irrevocably in the course of allie 
Caricatures convey impressively the fact of disproportionate grow a 
the picture of a man with an overdeveloped head and chest, ae 
underdeveloped lower parts, focuses attention on certain features 
disharmonious growth. It is easy to imagine that if the growth of pe 
part of the organism has been inhibited while another part is ee 
developed, abnormal tensions must exist between the two parte: 
It is these tensions that the caricaturist instinctively recognises. his 
In ordinary language, the common observer draws attention to T 
lack of proportion in such characteristic expressions as ‘his ea a) 
not screwed on properly’, ‘he’s got no guts’, and ‘he’s spinele to 
My clinical experience reveals that all these expressions pie ap 
psychosomatic conditions, to the fact that a person has faile ioe 
develop in one way or another, or that a person’s general deve H 
ment has been unsatisfactory as a whole. In such a case, one M A 
speak of a ‘cripple’, without realising that such a description bring 
into prominence a definite psychosomatic state. 5 ae OF 
Our century has been called ‘the century of the surgeon’. It 1s, 2 
course, a fact that innumerable Operations have been pa 
placed organs have been adjusted. Passag' 
estricted have been opened or enlarged, an 
s growing in all directions have been excised 0 


ay, : s 
» arthritis, tumours, varicose condition 
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make the patient aware of the type of body and mind given him. It 
would not be the therapist’s judgement which would count, but the 
patient’s own awareness of the suffering of his body and soul, what- 
ever this may be. It would then be revealed to the patient that 
illusions, delusions, emotional twists and confusions make one sick 
and distorted, and that the unravelling of mental and emotional 
ao can release forces and energies which would free both body and 

ind. 
As the patient unfolds his emotional and bodily disorders in the 
Course of the treatment, we are able to observe that more important 
than the obvious symptoms and disorders of the patient and the 
feeling of discomfort and pain associated with them are the forces 
which emerge in the course of the treatment. From this point of view 
every manifestation of the body becomes just as significant as any 
Manifestation of the mind. This is quite different from our present 
Point of view, For instance, birthmarks and naevi, discolourations of 
the skin, warts and other conditions are considered normal because 
they appear in almost every human organism. These conditions 
appear to undergo changes with the emergence of forces and the 
Telease of energy. p 

It appears that distorted body images represent an unconscious 
Tealisation of the underlying distorted structures of body and mind. 
It will be shown how the patient at first unconsciously refers to the 
growth traumata, and then later on how the misshapen image 


emerges to consciousness. ee f ae 
It is a common assumption that the ‘distorted body image’ is a 
Phantasy and not a somatic reality. Today we are inclined to think of 
and any event inconsistent with this 


the body as an integrated whole, 
Concept is considered to be simply an unfortunate, perhaps even a 


tragic, accident. The human body is thought of asa house of clay in 
Which the spirit has to dwell. The outsider is able to see fairly clearly 
the limitations of the personality, but for all practical purposes the 
Concept is maintained that the adult human being is a completed 


Whole. ; : 
have begun to recognise that the distorted body 


_ Psychotherapists | tt t 
image is in some way related to somatic realities. For instance, 
James Clark Moloney says: “The more normal the individual, the 
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more the body image conforms to the actual limiting membranes of 
that body’.* ae 
Moloney recognises further that the distorted body image is 1n 
Some way related to blockages in development. Referring to 4 
schizophrenic who felt that a leg was growing out of his chest or a 
hand out of his head, he writes: ‘The assumption is that this distur- 
bance is brought on by diffusion of his own body image of his mother, 
because of inadequate stimulation during infancy’. -T 
This prompts the question: How is it possible that an imags 
concerned with growth should arise in the patient’s mind? I advance d 
the hypothesis that the cause of the patient’s delusions is to be Pale 
in the inhibition and subsequent misdirection of growth pee 
In the case of Moloney’s schizophrenic it is possible that the gro a 
potential which was supposed to develop the leg and hand Lie 
inhibited during development in such a way that the potenti 
remained blocked but capable of release and development. _ ie 
That the distorted body image is indirectly connected with tl 
growth, on the one hand, and m 
inhibited potential of growth, on the other, may be illustrated y 
reference to the case of a patient who felt that her head was nO 


» in Tact, new and better communications were established. Her 
subjective impressions wer 


altered the basic state of g 
One aspect of her distorted bod: 


new phases of development were released duri 
hand developed. This was indicated 


“Clinical Notes on the Body Image’, Interpersonalism and Somei: ics. Present-Day 
Psychology, edited by A. A. Roback. Chapter Xxx qe 
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in the whole limb had increased and by the fact that subsequently a 
number of chronic disorders were gradually reversed. The arm and 
hand became warm instead of cold and the skin became smooth and 
elastic instead of rough and cracked. Her nails became shiny and 
Strong instead of unhealthy and brittle. The nail on her index finger 
former ly did not grow at all, and had an especially unhealthy look. 
Although she was well over forty all these defective conditions were 
reversed. This seems to indicate that inhibited growth potentials are a 
clinical entity and can be stimulated. Considering the forces accom- 
panying the release of growth potential, one can imagine that a 
blocked-up growth potential reverses the stimulus, so that the idea is 
aroused in the patient’s mind that a limb should grow which has 
failed to develop. 

Disorders of function, tissue and structure, and the reversal of 
these disorders appear to be an adequate indication that misdirected 
forces of embryonic development have been successfully withdrawn 
from substitutive activities. The history of Mary given in the previous 
chapter has shown that twist and distortion in bodily posture are the 
Tesult of the failure of spontaneous forces to develop body and mind 
to the maximum. Thus, a patient who shall be named Alice became 
aware in the course of treatment that her body was not her own, but 
that these pressures had built up in relation to her relatives, mainly 
her mother and father. They had stirred up frightening images in her 
mind, and in this way had kept her in a state of fear and repression. 


When the straitjacket created by this state began to break up, Alice 
Saw that she was crippled in body and mind. As she said on another 
Occasion: ‘I am unfinished, I am premature, that is how I feel. I 
Mean that in a physical sense, too, I am crippled all over. It is like a 
little tree all withering.’ 

It became apparent that her distorted body image corresponded to 
an organism whose growth was inhibited, afflicted with disorders in 
all its systems from the head down. With the emergence of the 
distorted body image a somatic unwinding process was introduced 
which started resolving the patient’s hysterical symptoms. Previously 
Alice had experienced constricting sensations in the throat which she 
felt to be almost throttling her. Release phenomena in the throat were 
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i i rt 
so considerable that she said: ‘I feel like a parched man in the dese 
ceiving his first drop of water’. ; shee 
Tee is an essential stage in the progress oa OT a 
integration. This comes to light when during dream-li E 
removal of restrictions leaves the foetal part of the orga’ i 
resume development. Changes in structure and function s a ae 
the rate of growth is increased So as to undo growth a i 
reshape growth paras During psychotherapy p 
argement are uncovered. ; eaten 
oe treatment a patient may have hallucinatory ap nce a 
being enlarged, accompanied by feelings of LAN e ae IE- 
illusory ideas of power and also by processes which tee wane 
organisation and decay. Those enlargement Sensations w! esate 
o the release of repressive forces produce in the mind the un an 
body image. This is Opposite to the hallucinatory body imag susie 
contrast a picture of distortion, weakness and emi pen A 
dread in the patient’s mind. Section by section the min P of 
those parts of the organism which produced the gop ei OE 
deterioration. The more the patient is able to experience this PT 
himself, the better he is able to undo over-compensations by 


; iated 
the unconscious tries to mask the uncontrolled and undifferent 
part. 


€ experienced sensations of cold shivers. m 
tment,’ he said, ‘I had the phantasy that I w: 


e o 
tall, fresh, clean. I was that power I spoke of. At other times I feel s 
wretched, so bad. I h 


. ich 
ave done something wicked, something whic 
violated that power. I 
I want to take my puni 


Early in his treatment Jim uncove i was 
which he had had during his infancy and childhood, and it 
revealed that he had undergone psychic and somatic fixation. 

Jim came for treat 
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but it soon became obvious that he was disturbed in many ways in his 
work. He lacked spontaneity and suffered lapses in efficiency; 
emotionally he felt disgusted with his sporadic homosexual escapades, 
and he was dissatisfied with his half-hearted attempts to find emotional 
contact with the opposite sex. 

During treatment, muscular activity was compulsively released, 
evidence of which was found in automatic movements of his back. 
This symptom cannot be assessed on its own since it could have been 
either a release phenomenon or an hysterical manifestation. In most 
patients release phenomena begin in the head, and in some the 
connection between head and body sensations is only established 
much later. 

Jim was eager to keep everything on a normal level. He observed: 
“As soon as I start to do something else, for instance, detach my 
thoughts from the things which happen to me, everything goes back 
to normal. I am in order again.’ 

Nevertheless he was afraid that this order, brought about by 
restrictions, compensations and over-compensations, would be 
disturbed by something powerful within himself. 

‘Tm afraid of the flood. I might lose everything,’ he said. “‘Some- 
thing held in and tight, that’s got to be released. I’m afraid of the 
power within me to be released, frightened of what that power will do 
when let loose. But it’s got to be let loose. Somehow this great power 
will sweep everything along in its path, like a raging torrent, not 
caring, not worrying, sweeping everything before it.’ f 

It was made clear to Jim that he was afraid of something very 

y distressed and uncomfort- 


powerful, and at the same time was ver t 
able because of a restrictive tightness. He was helped to free his 
blockages, so that release could and did take place sporadically. In 
ion to these releases in 


the late stages of his treatment he gave expressi 1 
the form of paintings, and the self-revealing nature of the process is 


clearly illustrated in his colourful study of his own distorted body 
Epe e oF . 

The image of the distorted body is a very old concept. In religion it 
manifests itself in the belief in original sin on the one hand and in the 


resurrection of the crucified and dead body on the other. 
In our social life the unconscious awareness of the image of our 
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body, with which we are not satisfied, comes to light in the ways in 
which we try to change our body, by the way we cut our hair or bleach 
it, in the use of cosmetics and plastic surgery, in many forms of chan- 
ging the bounds of our bodies, by strapping or cutting, or even 
mutilating them. 

Psychological reactions to frailties, weaknesses and distortions are 
called forth in over-compensations such as feelings of indestructi- 
bility, perfectionism, superciliousness, and arrogance. These rigidities 
of mind lead to greater distortions and destruction. It is the task of 
release therapy to reverse these processes. In the next chapter we shall 
examine in more detail how this is achieved. 


CHAPTER VI 
SELF-EVOLUTION IN THERAPY 


Many people, among them Charles Davy, have described ‘how 
extraordinary, how astonishing, this universe is. Extraordinary that 
it should exist at all: one can hardly begin to imagine how it can have 
come into being. Or, nearer home, there is the fabulous spectacle of 
life on earth — the myriad varieties of plants and flowers and animal 
forms, with their intricate designs and decorations and their staggering 
multiplicity. And human beings — how has it come about that there 
are human beings endowed with consciousness, who can look and 
marvel at, and think about, all this ? They are truly strange creatures, 
and if one begins to enquire into the almost incredible complexity of 
their bio-chemical functioning, they are amazing creations.’* 

Davy is not satisfied with his naive experience of the spectacle of 
life and living. He goes on: “But it appears to me that the knowledge 
acquired by modern science is not the kind of knowledge that could 
serve to explain the phenomena in the sense of enabling us to under- 
stand how they have taken on the forms they have. There seems to 
be a missing factor of some kind — what sort of factor would it be?’ 
After some consideration of a possible plan existing in the form of a 
genetic code given to the embryo by its parent, he comes to the 
conclusion that ‘we should think of archetypal ideas emanating from 
the spiritual Beings who have guided the evolution of life on earth, 
and we should imagine these creative ideas working through the 
realm of formative forces into this chemical-physical realm’. 

Charles Davy’s comments on the processes of growth and develop- 
ment are interesting in so far as they point to realms actively existing 
behind and within nature as we know it. He takes account of a world 
beyond the one experienced by the onlooker. This is a step towards 


*Froma paper read at the Centre for Spiritual and Psychological Studies, London 1966. 
See also Davy’s book, Towards a Third Culture (Faber and Faber, 1961). 


E 
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experiencing the realm of formative forces which have created the 
forms and functions as we experience them and as they appear to us. 

The question arises, ‘Is it possible for the human being of today to 
experience himself as part of the process of embryonic and evolu- 
tionary development? Is personal knowledge in the direction of the 
past possible, or can we only experience the present and possibly the 
future? . d 

The general principle to be derived from emotional experience an 
organismal events is that the human mind must first be able to 
regress before it can go forward. It appears very plausible when one 
says that it is biologically impossible to go back. For instance, m 
truism is frequently quoted that we have attained the erect posture 0 
homo sapiens and that it is not possible for us to return to the 
horizontal position of the four-legged animal. t 

Such an argument appears to be so plausible that it seems almos 
pointless to dispute it. 


Recent investigations have revealed that every human cell is 


It is not only interesting but significant that Charles Davy connects 
the homo sapiens of today with its evolutionary past when he ie 
i genetic code through a long list of ancestors, W 


human being, but hominid, ape-like creatures lacking some essential 
human characteristics’, Still further back, it would be specifying 
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by a genetic pattern and formative forces which belong to his evolu- 
tionary past. Psychologically these are represented by archetypal 
images. 

This fixation in the evolutionary past suggests that every human 
being is only partially integrated, that is to say, lives in a state of 
fragmentation. If one studies human fears and anxieties, one becomes 
aware that in the background of our daily fears and even our existen- 
tial anxiety lies the awareness that part of our human organism has 
failed to join in the general process of living. 

The pressures and images arising from this realm can distort mind 
and body to such a degree that any conventional approach to the 
problem is bound to be defeated. This is illustrated in the case ofa 
young wife who was murdered by her housemaid. The husband said, 
‘T cannot understand it. My wife was the girl’s only friend.’ The maid 
tried to expain to the police why she had stabbed her mistress to 
death. She said, ‘Lilian tried to be my best friend, but every time I 
looked at her I was reminded of my own ugliness. She was a beautiful 
girl. I had to kill her to stop feeling ashamed of myself’. 

At times, the image of distortion is written in our faces, but more 
frequently the feeling of being fragmented, unfinished, or of some- 
thing being amiss and inadequate, remains as an unconscious condi- 
tion in the back of our minds. These feelings of inadequacy are over- 
compensated by the desire for wholeness, completion and perfection. 

During psychotherapy the fear of regressing 1s represented by 
strong resistances. The unconscious mind projects feelings of frag- 
mentation and inadequacy instead of becoming aware of them. The 
resolving of this resistance is used in psychotherapy to strengthen the 
self so that it is capable of descending to its evolutionary past. The 
unconscious mind, when partially freed from its superimposed 
restrictions, intellectualisations and imageries, is able to penetrate 
to the evolutionary past. During this process, the organism reveals 
its potentiality insofar as certain of its cells regain their germinal 
character. Every speck of flesh retains potentially its germinal 
character; just as every tissue of the body reveals to the biologist its 
sex character, so every tissue of the body reveals to the electronic 
microscope its origin from the Elasmo Branc Fishes. 

The question arises of how it is possible to activate these germinal 
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characteristics invested in the human organism. Charles Davy in the 
paper mentioned above seems to have indicated the direction me 
he says in the important passage already quoted, ‘. . . that we shoul 
think of archetypal ideas emanating from the spiritual Beings who have 
guided the evolution of life on earth, and we should imagine this 
Creative idea working through the realm of formative forces into the 
chemical-physical realm’, 

In order to revive the formative forces and the sequences of 
chemical reaction which they control, it is essential to open the 
human organism to the impact and influence of archetypal images. 
But how is this to be done? A 

Psychoanalysis has made attempts to unfold the evolutionary 
history as well as the individual history of the human unconsciena 
For instance, Herman Hesse realised in the course of a persona 
analysis that after the burden of anxiet » embarassment and repres- 
sions had lifted, he experienced what he had only known from 
learning. He said, ‘Only in the intensive self-examination of analysis 


is part of the history of evolution teally experienced and pervaded 
with full-blooded emotion’. 
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the mind from tension brought on by anxiety, sensations, pain and 
strange events within, the organism starts to fall into a pattern. The 
patient whose closed mind harbours unconscious images of a 
spineless and limbless body will discover in the course of a descent to 
earlier evolutionary stages that this human bone structure is still 
intermingled with potentials of primitive vestiges. These might go 
back to the fish stage or any other stage of evolutionary development. 

All the bones of the back may have developed fish-like in a straight 
line, the typical bambooing vertebra column. This lack of curvature 
in the under-developed spine repeats itself in the patient in signs of 
under-development of the skull for instance, in flatness at the top of 
the cranium and in underdevelopment of both upper and lower jaws. 
_ Quite apart from such obvious examples we are frequently struck 
in daily life by the animal nature in man. A human child may regress 
to the stage of a four-footed animal and run around on all fours with 
unusual speed and agility. The Bible tells us that Nebuchadnezzar 
was cursed and ran around on all fours, ate grass and barked like a 
dog. Not infrequently one hears about cases where the human skin 
apparently regresses to the fish stage and becomes hard and scaly. 
The evolutionary background of chronic disorders has been recog- 
nised by medical researchers. Dr. Lane Stevenson, a consulting 
Surgeon, puts forward the argument that tumour formation may be 
experienced in the patterns of defence organisation from remote 
evolution, i.e. ‘auto-amputation and regeneration’. ‘ 

Of course one may ask why should we bother to go back into our 
evolutionary history, surely we can leave that to the anthropologists 
or the embryologists! Yet if the human unconscious goes back 
through its evolutionary history it discovers that to learn from 
anthropologists about our ancestors’ history is not enough. Neither 
is it enough to learn from our parents and aunts what has gone on in 
our childhood. Only through past experience can We make use of the 
failure of our past history. / 

Such investigations remain an interesting hypothesis as long as they 
remain on the scientific level. They become therapeutically relevant 
if it is possible to release during stages of regression the repressed 
images and energies which reveal evolutionary patterns. 

I am trying to show that developmental discrepancies manifest in 
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infantile fixations as well as archaic vestiges are at the root of dis- 
turbances and disruptions of the human organism. I have further 
tried to explain that any part of the human organism which has 
failed to unfold and develop on a par with the rest is left behind with 
all its energy resources intact. If left unattended too long it will make 
a disruptive break-through in one form or the other, but if this 
energy is unlocked it will reveal its evolutionary character in a 
general process of humanization during which the head attains a 
more dominant position in relation to the body. The armour acne 
the neck gradually dissolves, the feeling of being headless, jawless an 
limbless gives way to the sensation that the head is becoming the 
dominant feature and that a more differentiated relationship is being 
established between heady, body and limbs. 

Now we have reached a Stage at which we can see more clearly the 
task which psychotherapy has to fulfil for medical science. hres 
out the centuries the question has been asked again and again, bil 
is sickness ? Psychotherapy reveals that the individual human min d 
can go back to its roots and sources of energy by its own efforts aa 
endeavours. During this process, disorders and sicknesses of min 
and body are changed, but not eliminated. In fact the same AAN 
responsible for the disorder of the organism is used to redirect 1 
towards more mature forms of growth. The question ‘What is sick- 
ness? is answered when the human mind experiences this encounter 
with spontaneous evolutionary forces. : 

ee example may make clearer exactly how this takes place 1n 
therapy. 

A patient who had Spent many years in self-analysis later entered i 
therapeutic relationship. He had been under considerable professiona 
and emotional pressure for quite a period. Stimulated by this situa- 
tion he dreamt that he was driven around a circus ring like an old 
shaggy horse by a ringmaster who wielded a whip. He willingly 
obeyed the crack of the whip, and performed his task to the full 
satisfaction of his master. But then there lay another task ahead of 
him. This time he did not have to run around the ring but straight 
into the claws of a lion who bit his head off. In relation to this dream, 
the patient said that he felt that at some previous stage of his exis- 
tence he must have died some horrible death. It could have been that 
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he was one of the early Christians whom the Romans forced to fight 
lions and hyenas with their bare hands. However, that may be, 
during his whole life he has been racing round headless, like a chicken, 
from place to place, from woman to woman, from job to job, from 
one belief to another. The arched main entrance of his school 
through which he passed with fear and trembling as a child, trans- 
formed itself into the image of a lion’s head, threatening to gobble up 
all the small boys. School was agony for him. He feared his teachers 
as if they were wild animals. He comprehended subjects very well 
when they were taught by female teachers. In his relation to women 
his mind was not free from anxiety, but would swing arbitrarily 
from the image of the stern and ruthless matriarch to the smiling 
face of the bounteous mother image. Of course as the years went on 
the restricting and blocking parental images merged and eclipsed the 
benign images. This merging was not confined to the emotional level. 
It expressed itself on the biological level in disease, in the form of a 
typical chronic deteriorating disorder. In his forties, the patient 
developed the first signs of arthritis accompanied by a severe migraine, 
constipation and digestive discomfort. During treatment this patient 
descended into his unconscious step by step. He was able in the 
course of this process to experience on the emotional level the 
image formation. On the organismal 


expansion of his capacity for i 1 0 
level he experienced a general broadening of all the vegetative 


activities, The emerging capacity for image | formation and the 
release of new energies on the biological level stimulated orderly and 
sequential events. The liberated energies and pressures effected a 
process of reversal so that the organism became free of deteriorating 
tendencies. The liberating forces made themselves felt eventually in 
remoulding processes, and it became apparent that not only the 
mind went through a process of humanisation but the body did so as 
well. Archaic vestiges which the patient experienced as unintegrated 
potential of animal origin were freed from adverse pressures. The 
release of these energies became manifest in processes of transforma- 
tion which led to the remoulding of the patient’s psyche. Gradually 
he was able to experience the way in which his mind obeyed the 
crack of the whip, the way in which he was rushing headlong into the 


gullet of the ravenous lion. 
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This autonomous self began to function, he was now in a 
Position to think and to feel. But still at times it surprised him how 
emotions were wiped from his mind as if they had never existed. The 
vision of the lion was experienced as an animal force which had 
impoverished and exhausted him. During the process of descent the 
patient faced the restrictive images which as it were, had wrapped his 
mind and body in a shroud. By this process of self-realisation 1 
unwrapping was experienced as an organic as well as an emotiona’ 
process, 

The forces which appeared in the first place as embryo develop- 

ental forces revealed their evolutionary origin in archaic images 
such as a neckless and limbless fish with a Straight spine, or as @ 
powerful ape with a pointed snout and long fangs. The archaic 
vestiges were experienced as potentials for remoulding and pease 
the organism. Under the regime of repression the animal forces acte 


this crooked personality structure before the patient could experience 
his need for projecting the threatening, devouring, animal images 


SELF-EVOLUTION IN THERAPY 117 


restrictive and repressive images, during which the patient’s inner eye 
was confronted with pre-historic monsters, the patient said one 
morning that something very extraordinary had happened to him. 
I not only perceive; he said, ‘but I am aware of that part of my mind 
which is doing the perceiving? He continued that he understood now 
why he had a strong urge to kill himself. He said, ‘It is not I who 
wants to kill me, but there is the image of a monster which wants to 
grab hold of me and choke me. As I see this monster I am aware that 
this is not something outside me which has nothing to do with me, 
but this monster’s image is rather me all over again.’ 

For months on end this patient complained about the chaotic 
State of the world in general and our society in particular. Every 
encounter with neighbours, friends or acquaintances led him to 
experience a crippling trauma. Everybody was twisting and distorting 
him, body and soul. However, while the patient was sorting out his 
external relationships, he became aware at the same time of damaging 
Internal forces and their images. Consequently the patient’s mind and 
body were opened up. Before these events the patient felt completely 
Oppressed and crushed. Now he realised that he was too sore and 
vulnerable to defend himself. However, gradually he was able to 
transfer the emerging emotions to the therapist, instead of adding a 
cul-de-sac heaped high with the debris of his blocked emotions. A 
two-way traffic was established and the patient was able to say 
‘I look at myself and at these fragmented bits and the whole picture 
looks very sad’. 


There is a fundamental difference between observing the patient’s 


personality fragmented in projections manifested in hallucinations, 
and perceiving how, for instance the stranglehold of a female image 
released while the distorted and fragmented parts become conscious. 
In the first instance energy is dissipated in an externalisation process, 
in the second energy is released and expended in internalisation. 

The move from externalisation to internalisation I call the process 
of reversal, The reversal process is not something which I have 
invented, but rather is apparent to the internal observing capacity in 
almost endless sensations. Orthodox medicine works on the assump- 
tion that for all practical purposes, our bodies are physiologically 


alike. The self-observing capacity of the human mind becomes aware 
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instance, the schizophrenic patient mentioned above, experienced 
before my release therapy that the mould of his mind and body was 
set. There was only one movement possible and that was in te 
direction of disintegration. It was significant that the process © 

deterioration was accompanied by an excessive amount of physiolo- 
gical activity, manifested in sensations which caused severe gn 
comfort and anxiety. The patient experienced what is generally 
classified as hypochondriacal symptom formations. As long as t z 
psychiatrist or the psychotherapist adheres to the point of view tia 
these manifestations are produced by the patient in order to hide hi 


forces of growth and development which lay down structure 20 


form can be blocked. Only to superficial observation does the 
blockage of these 
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relationship with his patient with the preconceived conviction that 
hypochondriacal and neurotic sensations are merely functional, with 
no biological basis, he has already rejected the sick part of the 
patient’s mind and body. All his sympathy and love for his patient 
will not help to reverse the forces which are engaged in the process of 
deterioration. 

_ However, if the therapist assumes that there might be some very 
indirect and hidden connection between the manifestations of the 
patient’s disordered mind and those of his disordered body, the 
repressed spontaneous activity of the unconscious mind will be 
released; new images will spring up and at the same time sensations 
which point in the direction of expansion and maturation. 

These words appear very attractive and encouraging. In actual 
fact the process of reversal is the reversal of disintegration. It is a 
long process of suffering and pain. For instance, a patient says, 
‘The throat and everything in my body hurts, I feel cold and I am 
really in pain. I feel I have a carcinoma in my stomach — I did not 
sleep all night. This whole bloody thing is fraudulent.’ At the same 
time the patient experiences sensations which point in the direction 
of loosening up and expansion. With the emergence of a new pulsa- 
ting activity and the revitalisation of the blood-vascular system, the 
patient feels re-embodied. When restricting sensations become 
disembodied and devitalised through expanding sensations (which 
might be electrical, temporal or sensations of sickness and pain) the 
mind’s eye perceives the establishment of new connections within the 
body. 

The spontaneous emerge 
such emotional events as p: 


nce of these sensations is accompanied by 
hantasies of the past. For instance, this 


schizophrenic patient was overcome by strong sexual desires for his 
mother. These erotic phantasies were accompanied by images of his 
mother in underwear. There is no necessity to reconstruct the 
Oedipus complex if from the start the patient’s unconscious is 
stimulated in such a way that it is spontaneously liberated. 

The unconscious manifests itself as we have seen in distressing and 
disabling neurotic and psychotic manifestations. The mind which is 
belaboured with such inflictions, stubbornly denies the existence of 


unconscious forces and manifestations. One can talk or preach till 
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Doomsday and still the patient whose mind is closed to the eae 
scious will deny it. It is the task of the psychotherapist to make 


being who is already suffering from a breakdown of his human 
faculties to a new form of s 


rce, is certainly a step forward, but it 
gma of embryonic fixation. The conscious 
Tecognition of the fixation i 


*The theoretical aspects of this idea are discussed ang devel i of this 
chapter. The clinical aspects are illustrated in var Tae P ed in the first part 
ook. 


ious case histories throughout the 
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Surprising and is most probably due to the fact that so far medicine 
has not developed ways and means of dealing with misdirected and 
displaced developmental unfolding forces and energies. If evolution 
fails and energies express themselves in malformations, fusions and 
Immature, disorganised growth formations, the organism is subjected 
nowadays to surgical procedure or, if surgery is out of the question 
or has been too long delayed, the organism dies. It might be said that 
H is life, and that if one cellular unit dies thousands will take its 
ace. 

In many primitive organisms, and in the initial stages of higher 
forms, the individual cell has capacities and potentialities which 
cannot be deduced from its histology or physical properties — namely, 
the ability to form the organism as a whole. As differentiation and 


Maturation progress, and cells are allocated to their various organs 
the whole organism is lost to a 


and tissues, the capacity to reproduce ] 
greater or lesser degree, except in more primitive organisms, Or 
organisms which are commonly regarded as primitive on the con- 
ventional evolutionary plan. Nevertheless, the capacity is never 
entirely lost in the great bulk of the cells, although it may become 
restricted in its scope, namely, a cell may be restricted to reproducing 
its own kind of tissue, or be brought into reproductive action only 
when the tissue or organ as a whole is threatened. Fixation may 
occur at various levels of development, from foetal levels onwards, 


whereby the maturation process is impeded or blocked, and that such 


fixation may be in a physiological, biochemical or morphological 
derstood capacity to 


facet of development, or in the so far little un 
develop into the complete organism, organ OF tissue as the case may 
be. The circumstances responsible for fixation are what I term 
growth traumas’, and immaturity due to growth traumas may be on 
a biochemical, physiological or morphological level with varying 
degrees of severity. My case histories reveal the relationship between 
the blocked developmental energies on the one hand, and on the 
other, abnormal growth manifestations or processes of decay. 
During normal development, the fish stage, or any other stage of 
morphogenetic development may be partially or fully integrated into 
the process of evolution. One person may be said to have ‘a fish 
mouth’, another to be ‘as cold as a fish’ or ‘as smooth as an eel’. 
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The observation of such characteristics does not, however, normally 
Suggest that the particular individual suffers from ae 
fixation which involves the arresting of the physical form which oug 
possibility, however, is shonniiy 
Sir Arthur Keith, who says that ‘in children (with a Sone 
elevation of the scapula) the scapula is placed higher than usual a : 
is bound to the spinal processes of the cervical vertebrae or to t 


Occiput by a fibrous or bony band, recalling the condition found in 
certain fishes (selachian)’, 


Arthur Keith’s emb 
certain evolutionary st 


to use my own expression, become ‘in 


a distorted part, of the human or, 
that if the 


and twistings of bodily organs, are due to 
morphogenetic fixation 


Pressure revives the process of 

ies whichare considered 
an Constitutional disorders. 
Fecognise the foetalisation of 


ome Reflect; $ ional. 
Vol. xxxiy (1953), p. ge on the Ego’, The Internation 


Psychoanalysts such as Lacan* 


*Jacques Lacan, French psychoanalyst, ‘S; 
Journal of Psycho-Analysis, 
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modern as well as primitive man. Lacan sees both sides of the 
Picture: that modern man, as well as primitive and ancient man, is 
partially fixed at foetal stages of development. 

A further case history may make clear how these foetal levels of 
development may be revealed and reintegrated during therapy. 

The patient was a middle-aged man who was on the verge of 
becoming a prey to arthritis and arteriosclerosis, when he decided to 
reveal to himself what was going on in his unconscious mind. He was 
a doubter like Hamlet. In fact, life was a battle for him — a battle for 
survival. He believed in finding strength through contest. Conse- 
quently he was in trouble with authority. He had the compulsion to 
Stick his néck out. Secretly he believed that he was a hero and that 
sooner or later he would gain the recognition and admiration he 
deserved. He felt that high ideals and ethics motivated his actions. 
In actual fact, he manoeuvred himself into a state of emotional 
isolation. 

When this man entered my consulting room, I sensed that all was 
not well with his body image. Somehow his body did not appear free, 
although there were no actual restrictions in his movements, which 
were measured rather than flowing; his speech was the same. — 

On the intellectual level the patient appeared easy-going, liberal 
and extremely reasonable. I was quite astounded at the balanced 
attitude which he professed to have about human affairs, his marriage, 
his profession, sickness and health. . : 

The patient talked on in this deliberate and interesting way for 
over an hour, and as I listened I began to wonder why such a balanced 
personality should come for treatment. I almost wanted to raise this 
point when the patient mentioned a particular situation in his life, 
which caused him suddenly to break down. He wept and sobbed 
uncontrollably. It was quite obvious to me that he would have 
stopped himself if only he could have done so. Somehow the hard 
crust of his defences had cracked and something appeared which was 
quite foreign and, of course, unknown to him. The immediate cause 
of the patient’s crying attack is characteristic. He was speaking about 
a longstanding friendship. Although it was a friendship, he had felt 
unhappy in the relationship. For many years he had waited for his 
friend to recognise his true nature. He had waited in silence, taking all 
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the knocks and the emotional strain which misunderstandings 
between friends involve. Then came the moment when he was able to 
reveal to his friends what he called his ‘true nature’. This moment he 
felt was a reward for his years of patience. When he related this to 
me, he broke down. 

The 


the course of treatment he revealed what one might call Hamlet 


gined conquering the throne and 
epped in gallant contest over dead 


From the beginning of the treatment there was one specific 


Symptom which made the conduct of his treatment extremely 
difficult. The patient most violently rejected any move the therapist 
tried to make. It almost appeared that he was 


himself to be. Instead he became aware and rather frightened of the 
dying part within himself. 


If the therapist supplies the appropriate emotional atmosphere for 
the patient’s unconsci i i 


see O pit his will against that of his 
mother to stay alive in the womb. The patient’s ideas concerning his 
foetal and birth trauma did not remaj 


he psychological level. 
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They affected his body insofar as the dying part came to the surface. 

The dream image of drowning then became an actuality. When the 
Reon in the course of treatment developed a severe cold, his lungs 

came so full of phlegm that he had great difficulty in breathing. 
Mucus was streaming out from nose and throat. At the same time he 
experienced pressures quite inappropriate to an adult functioning of 
the body. It appeared rather that within the adult organism, a 
Tegression to foetal functioning had taken place. 

This foetal activity expressed itself via the vascular system in 
Powerful pulsating. The remoulding activity of the vascular system 
Was directed towards remoulding the shape of the body and this had 
an indirect effect upon all vital functions. Eating and drinking 
Tequirements showed the pattern of infantile, or rather babyish, 
urges and desires, rather than adult ones. His other bodily needs 
showed the same trend. If the patient reverted to the adult pattern of 
fulfilling his needs and urges, he felt that he had gone beyond his 
Capacity and expressed strong feelings of resentment and distress 
towards those by whom he felt seduced to such activities. In particu- 
lar, he felt that all the energies invested in his sexual function were 
needed by his organism to stimulate and support the remoulding 
Activities within. 

Consequently with the regress 
Scious made an emotional move beyo 
Process of reliving disrupted foetal li i : 
Image. It appeared to him then that he had been searching for this 


repressed image in a kind of drunken delirium throughout his life. 

In a flash, his life and death struggle in the womb lit up his past 
and made it possible for him to look forward. As long as he was 
fixed on traumatic stages of development his emotional and intellec- 


tual life was overshadowed by internal chaos. 


ion to foetal functioning his uncon- 
nd his Oedipus phantasies. The 
fe was ushered in by a mother 


thinking or feeling, it is not your 
touching them. The hands were enormous. It was not aggressive, this 
enormous hand, it was just picking up the length of the nail. It gave 
you some cylindrical or metallic sensation. You felt it through her, 
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You were inside her.’ It is a very important realisation, if the patient 
becomes aware that he has only partially left his mother’s womb. 
Many strange situations and occurrences in ordinary life would 
become comprehensible to us if we were to realise that to a greater 
or lesser degree we are only partly born. After the patient had gone 
through this experience he felt the need to expand. 5 
Let us now return to the former patient, who now saw why his 
emotional and sexual life broke down whenever he tried to find a 
union with women on an adult level. The unconscious urge to return 
to the womb was a stage he had virtually reached. The baby, or 
rather the foetus, was stirring in every nook and cranny of his mind 
and body. Previously he had just suffered under these urges, and the 
Suffering had appeared aimless and without sense. He felt like a 
victim of insidious circumstances. The new experience now answered 
his question as to why he had not been satisfied with his life as a 
little boy, why he had run away whenever possible to a friend whose 
mother had more time for him, why he had kept up this habit 
throughout his life. A strange and unexplainable restlessness drove 
him from home and for that matter from any other comfort in life. 
Somehow the atmosphere had to be grim and forbidding. He could 


not take what was willingly given to him. He had to battle for it, to 
Conquer and to snatch. Ev 


repressed daughter heightened. Life 
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on Closely guarded beauty. In the last quarter of the nineteenth 
Me girls had only one way to end such misery: marriage. 

arriage was the answer. Her emotional insecurity determined the 
patie of her husband, She married a man who could easily have been 
a father. Soon the misery of her parental home settled, to her 
7 Ld and frustration, on her own married life. She did not find the 
reedom she had been bargaining for. Moral scruples stood in the 
Way of a divorce, but she almost overcame them with the help of an 
honest lover; asecond pregnancy, however, forced her to abandon her 
plans for divorce. Her heart protested against this cruel fate. The 
first-born baby son, the elder brother of the patient, had to endure 
ie mother’s wrath and hate throughout his life. While she was young 
and irresponsible, and still secretly in love, her aggression swept 
away all the barriers of common decency and she gave free range to 
her feelings of hate against the baby, who destroyed her dreams and 
longing for happiness. Her mad raving against the unfortunate baby 
son is confirmed by a trusted nursemaid. It was repeated at every 
critical turn of her life. Her eldest son was the one who had to suffer. 
She just could not endure his presence. Later, in her old age, the 
roles were reversed. He breathed hate with every word he said, and 


even when he did not say anything at all. 
t the first son was not repeated 


The open aggression directed agains l 
when, after an interval of five years, the second brother of the patient 
was born. At that time she had made peace with the world and with 
her tyrannical husband. She knew by then how to get her own way 
and make life pleasant, if not happy- The second boy looked like a 
gift from heaven; she felt she had given birth to an angel. Her 


circumstances were settled; her feelings for the baby were positive. 
hich she had painfully learned 


She spoilt this boy by the formula w 

i thet Ee for the boy. And he got everything. 
She smothered him with kindness and overprotectiveness. Yet her 
unconscious aggressi ntlessly on, and all the hopes she 
had invested in this boy W 


from coast to coast. The sev 
Were averted by women. His charm an 
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sharp corners of life for him, but it was a life that remained unful- 
filled in all essential aspects. He neither married nor had children, 
nor achieved anything which might have satisfied him as a mature 
person. His internal emptiness came to light in his ever-ready 
helpfulness to his younger brother. 


The patient, the third son, was born just over a year after the birth 
of the favoured boy. He was not greeted by the bell of happiness. His 
mother began by grumbling at her fate when she noticed to her horror 
that her womb had so soon became alive again. She simply could not 
Stand the thought of another nine months’ pregnancy. But what 
could she do against the dictatorial will of a husband who would like 
to have half-a-dozen sons and heirs? She was cornered again; duty 
prevailed, as so often in her life, but it was a duty which was odious. 
She tried to conceal her unhappy state from herself and the world. 
Her wrath disturbed the peace of the new life embedded in her womb. 
But that was not enough; she felt embarrassed and dismayed at the 
growing life in her womb. As she could not get rid of the steadily 


growing abomination, his life and living space should be curtailed as 


much as possible. The current fashion allowed her to restrict her 
waistline to the 


point of suffocation. So a very unhappy baby was 
orn. 


After the patient had struggled with i d re- 
experienced the history of the d i a A 


In general one might say that the patient had come through a 
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ae of descent to those parts of the unconscious from which he 
ad previously been cut off. 

aa, Wwe with any reasonable measure of certainty show that the 
ee nt’s analysis, his sickness, his phantasies, his crippled state are 
pa than psychic realities? Can we show that the psychic realities 
of ned the patient’s development as a foetus, that the very shape 
infi s head and body were the outcome of forces which had been 
be uenced by his mother’s restricted emotional life? The proof can 
f readily supplied since here we are encountering not only individual 
Orces, but principally those which have moulded the universe for 
gons of years. The few decades the patient had lived therefore left 
hi e powers of growth and development which had operated before 
F S birth as fresh and as vivid as they had been during the stage of 
oetal development. 

I am well aware that the views expressed during this lastcase history 
will have given rise to doubts and misgivings on the part of some of 
My readers. I myself remember very well many years ago a colleague 
Mentioning to me that she had become aware of foetal stages in the 
Course of her analysis. My experience of analysis at that time had not 
yet reached the stage of an understanding of unconscious awareness 
and I therefore accepted what I had been told with some reservations. 
That was twenty years ago. Many things have happened since then 
in psychoanalysis, as well as in psychiatry. 

A friend of mine who is the head ofa psychiatric department in a 
me that it is quite a common 
experience that mothers who give birth to abnormal children know 

i with the foetus. They somehow 
t does not feel comfortable 
stence. The idea that life in the womb is 


exploded by this and other observati 


have re-experienced the stages © 
by psychiatrists, too, who believe they have observed that the foetus 
not only shows signs of distress within the womb, but actually weeps. 
I refer to reports by the anthropologist Ashley Montague*, who 
quoted Samuel P. Taylor Coldridge, who said a hundred years ago: 
* Anthropology and Human Nature (Merlin Press, 1960). 
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“Yes, the history of man for the nine months preceding birth wooli 
probably be far more interesting, and contain events of grea 
moment than all the three score and ten years that follow it. f 

Recent studies of patients unconscious under the influence si 
LSD-25 show a region of the unconscious which has so far eres 
unexplored. Constance Newland reports a first-hand experience 2 
her book Myself and I on page 217. ‘Suddenly my mind Ta 
through from the beginning to the end. I went through evolut D i 
from the original explosion through primordial worlds in aes 
felt myself to be a reptile, a bird, a beast; on until the first pe diate d 
thought was created in the mind of the beast. I stood up and wa E 
to a mirror. I saw in myself the face of an ape — and also the mas 
of the world. . ? nake 

The administration of this most powerful drug, LSD-25, indu a 
states of double awareness during which regression may take placon 
almost any stage of development. However, it appears to me a d 
type of therapy leaves the defence of the ego essentially untouc A ; 
LSD-25 can bring about a widening and deepening of the personali 7 
as it is, but it leaves the ego and organismic defences unresolved. Ve 
instance, a patient with Strong paranoidal trends will, under LSD-25, 
continue in his paranoidal phantasies. 

Therefore the question arises how the human mind can descend to 
that part of the unconscious through which it can release its creative 
energy. The answer is that the organism tegresses in the course 0 
dream states. Regression takes place towards any stage of develop- 


ment which was inhibited. We shall deal with such dream states in 
more detail in the following chapter. 
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CHAPTER VII 


ae case histories in the last chapter give some idea of the extent and 
power of the unconscious. In this chapter I would like to examine the 


Signi à j $ 3 
Pe fcgnce of dreams in more detail, showing how they function as 
gnals from the unconscious, and emphasising their importance in 


modern therapeutic approaches. 


ams, phantasies and lies:— 
aa some schools there is a practice of keeping a written weekly news- 
ook. The children are allowed to write anything in these books, 
whatever they wish. However, most children of course write about 
what is going on in their homes. Tt is not infrequent that the mixture 
of phantasy and reality is quite amazing. For instance, a child 
mentioned in his book that his father was a burglar. In another 
instance, the headmistress rang the mother to ask her how she was 
getting on, because the child had written a long story about her 


mother’s sickness, saying that she had been in hospital for a long 
in an unconscious state. 


time with a broken leg, and that she was i 
The mother assured the headmistress that this was purely a figment 


of the child’s imagination. 
The mother as well as the headmistress takes these phantasies as a 
part of the children’s process of growing up. There is never any 
ie about their home life. The 


suggestion made that they should not li 
tever comes into their minds. 


children are free to write wha 

Other parents are not as liberal as the mother and the headmistress 
of this school. They are less well acquainted with the relationship 
between lies and phantasy. Of course, it is generally accepted that 
children need outlets for their imagination. The necessity to stimulate 
the capacity for image-formation in children becomes obvious when 
it is demonstrated to us what happens to children whose phantasy 


life is severely curtailed by threats and fears. 
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Alfred Hitchcock demonstrated this point with ingenuity in a 
film portraying episodes from the life of a psychopathic boy. We 
meet the young lad, a boy of about nine years of age, as a master of 
deception in covering up his misdeeds and crimes, The question 
which Hitchcock stirs in our minds is, why is so much intelligence 
wasted on devious and destructive behaviour and thinking? Why 1S 
this young boy unable to use his emotions and intelligence to enrich 
his human relationships and himself? 


Hitchcock not only raises the question, he discloses the emotional 
background to this 


young boy’s abnormal behaviour to a new 
neighbour who has just moved in with his dog and his young wife. 
From the start the child looked with anger and suspicion at the 
happy and easy-going relationship between the three of them. 


Unconsciously, the boy used this couple and their dog to repeat 
compulsively a severe childhood trauma. His father had terrified 
him at the age of three, when the boy apparently told a lie. In fact, he 
not only reprimanded his son, but punished him by scalding his 


hand in hot water and threatening him that worse was to come if he 
lied again. 


which frequently amount to death wishes against his parents. Lies, 
if seen psychologically, are distorted Phantasies, whose original 
sources have been cut off by forgetting. The growing child can use 
the normal channels of communication: his parents, his school 
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mates, his teacher, fairy tales and stories — to undo his defence 
mechanisms and to expand his capacity for image-formation. 
However, a child such as the Hitchcock boy is unable to work out the 
relationship between a social urge and his unconscious impulses and 
phantasies. Therefore his distorted impulses and phantasies take 
hold of him and he becomes a victim of his repressed death wishes. 
Many such repressed phantasies stand in the way of the whole 
process of maturation. 

The urge to expand the capacity for image-formation and to 
relieve the mind of repressions and inhibitions is therefore a universal 
trend. Show business demonstrates conspicuously that the adult 
human mind is swamped by painful and undesirable phantasies. 
Lies, prostitution and murder stand on the lowest rung of the social 
ladder. Nevertheless, in our theatres they have been most favourable 
themes. Three major problems are constantly ventilated in public 
shows and attract vivid public attention and co-operation: lies and 
deception, sex and prostitution, and finally madness and murder. In a 
play such as ‘Ring of Jackals’, the characters out-do each other in 
the game of skilful lying and deception, apparently to gain power and 
influence, but eventually it turns out, to cut each other’s throats. 
When the bubble, the mixture of comedy and tragedy, finally bursts, 
one could say, ‘It’s much ado about nothing’. Denying an emotional 
experience does not reveal its emotional background. Why do untold 
isure time and money sharing the agony of 


thousands spend their lei c 
characters who are out of sorts with themselves, as well as with the 
sely interested in an ap- 


world at large? Why are people so intensely 1 
parently unreal world — in the world of imagination ? 

The story of the Hitchcock boy leaves no doubt that for the 
healthy growth of a personality, the more or less free working of the 
unconscious is an emotional necessity. How explosive the repressed 
death phantasies can be, is again shown in the Hitchcock film. The 
boy killed the neighbour’s dog, almost killed the young wife, and at 
the end nearly wrecked his father’s whole house with a home-made 
bomb. The dangerous explosiveness of the unconscious has always 
been recognised, but there are still trends of thought to the effect 
that one should not play with such explosive material as the un- 
conscious. Actually we have no choice; if we deny our unconscious 
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urges and phantasies, they are going to make themselves felt, but 
destructively and disruptively, whereas facing the unconscious opens 
the pathways to life-forces. è % 6 

In a laboratory investigation, Professor Wilse B. Webb repor 
some relevant relations between the capacity for image idee 
and the activities of the primitive part of the human brain. Web 
reports on investigations concerning the biological function of dreems 
Laboratory experiments have shown that a person deprived 0 
imaginary dreams — as opposed to thinking dreams — becomes ye 
disturbed when this type of dreaming is inhibited over a long perio a 
and further, that if dreaming is allowed again, an increase in this kin 
of dreaming takes place to make up for the loss. Experiments seem to 
confirm that imaginary dreaming is an activity of the hind brain 
stem, the more primitive part of the brain. 


Webb has not yet any comprehensive theory to offer why this 


particular type of dreaming, and dreaming in general, are bio- 
psychological necessities. 


However, he has establishe 
tance. Webb observed 
definite increase in vege 
i.e. increased breathing 
paradoxical because the 
there are other impulses 
reports that the basal ski 


d that dreaming is of biological impor- 
that during imaginary dreams there is 4 
tative activity regulated by the cerebellum, 
and rapid eye movements. This activity 1S 
Subject is resting and asleep. In addition, 
coming from the primitive brain. Webb 
n resistance is higher than in the waking 
State, and further that in imaginary dreaming the mind is so absorbed 


by the activity of the primitive brain that it is more difficult to arouse 
a sleeper under these conditions, 


In order to reveal the significance of the 
primitive brain), Webb draws the interesting parallel between 
Spontaneous dreaming in human beings and dreaming in animals. 
The only difference between this type of dreaming in humans and in 
dogs, monkeys, rats and even chickens, i 


imaginary dream (of the 


this latter statement, however, since dogs, certainly often show 
emotional excitement while asle form of barking, heavy 
irregular breathing, movements of legs, etc. 


*Webb, Wilse B., Our Dreams, New Society, February 11, 1965, No. 124. 
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an s to me that these reported experiments show that the 
Beicho-bict nism has a spontaneous urge to regress to a lower level of 
a ogical functioning. He has shown that if imaginary 
acant prama from happening, they force their way back. It is 
thind, t at Webb described this spontaneous activity of the 
Ont a ne that dreams seem to press themselves upon us. 
resins draw a parallel between the interruption and curtailing of 
Elen ctivity during laboratory experiments, and represson leading 
Seyi, to inhibition of dream activity. In both cases the 
oa y tor image formation is restricted andin both cases there 1s an 
ee in dream activity or image production after the obstacle is 
SRT i . The repressed unconscious is associated with a severe 
N ance of all vegetative functioning while the release of repres- 
rings on release and adjustment on the biological level. 


i p changes in biological functioning are accompanied by changes 
5 e capacity for image formation. This relationship shows that 
Image formation and biological activity are intimately connected; 
In fact, it has been shown that the child who is severely restricted in 
his phantasy life will also be restricted in his process of maturation, 
as well as growth and development. A philosopher has said, ‘In 
every man is hidden a child who wants to play’. Today we can say 
that the child hidden in the adult wants to grow and mature. 

We hear every day such expressions as ‘Be your age’, ‘He hasn’t 
grown up’, ‘That is a rather childish thing to do’. Such sayings indi- 
Cate that childish features are very common in human nature. In the 
recent decade, the emphasis of psychotherapy has shifted. Treatment 
and theory are not primarily concerned with the difference between 
the well adjusted and the emotionally disturbed individual. The sick, 
distorted and depraved part of the immature person has lost much 
of its fascination for us. Emphasis, in treatment, is now upon that 
aspect of the personality which is alive and creative. 

Analysing the emotionally and biologically deteriorating part of 
the organism is tantamount to stimulating the forces of death. The 
question arises, in which way can the life forces be released from 
strangulation ? The laboratory experiments reported by Webb con- 
firm findings emerging during psychotherapy, namely that the 
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psycho-biological activity of the cerebellum has to be freed from 
inhibiting influences. ; $ 
I will try to show that the reactions of the unconscious to its 


dream formations reveal what is happening on the biological as well 
as the psychic level. 


The transformation of energy in dreams:— 
The fundamental 

symbols are disguis 
be a good idea t 
primitive, most u 
unconscious. The; 
be adequate if w 


patient. However, when the analyst rema: 


nd practice centres around the Oedipus 
situation, that is to say, the relationship of the child towards his 
original love objects. However, it does not com rise the collective 
unconscious whose history is wri 


*Rosenbaum, Jean B., ‘Some Misuses and Abuses of . > 
Psychoanalytic Review, Spring, 1964. out Private Tanguage!,) Zhe 
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a. ipi his breathing, one is aware that the unconscious 
father a nt does not work for the benefit of his organism, but 
revels Em st T The case history of people who hallucinate invariably 
sleep A eee isturbances in their vegetative system, for instance, 
if oe Ne Be ive and sexual disorders. This, of course, is not surprising 
al that the capacity for image formation as well as the 
rebelii mechanism of the vegetative system both come from the 

The ie stem known as the primitive brain. f § 
eeka ient who suffers from hallucinations is just as disturbed and 
la about his mind as he is about his body. What can one do 
Tugs “a the patients from this dual dilemma? If one gives him 
iss, ne certainly relieves some tension and one clouds distressing 
teh cious manifestations. But the fundamental condition remains 
unchanged. If one tries to analyse the patient’s hallucinations by 


1 ci i . 
daerpretations, one might produce lucid moments. However, one 
oes not reveal where the fundamental disturbance lies. In fact, it 
been under the treatment of 


has been observed that people who have i 
bout them. They are trying 


Ar eretive analysts have an odd look a 
€sperately hard to believe that they are cured. l; 
nts mind and body by giving 


dt f we are not to cloud the patie ind é i 
ugs, and repress the patient’s mind by using interpretations, what 
ean one do to relieve the patient’s mind from the disruptions ? 

_ Significant changes take place on the vegetative as well as on the 
Imaginative level when it is possible to dispose the unconscious mind 
in such a way that hallucinating can be replaced by dreaming. This is 
Possible if the therapist succeeds in relieving the unconscious from 


Tepressions. 

If, for instance, a patient unconsciously outlines the image of a 
very stern, upright individual who is not prepared to stand any 
Nonsense, the various pieces of such an image are presented to him 

ntly be relieved of the atmosphere 


as a whole and he will subseque e 
which a stern matriarchal grandmother imposed on the parental 


home. 
After such and similar atmospheric press 
ent will first take — or rather will be able 


Course of treatment, the pati : 
bsequently the patient’s whole vegetative 


to take — a deeper breath. Su n 
System will adjust itself to the new atmospheric pressure. This in 


ures are relieved in 
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turn will bring into play the patient’s capacity to be aware of ims 
When he is so prepared, the hard and unbending image soa ; 
matriarch emerges as a superimposed image which has forme 7 
rather deformed the patient’s body and mind. The patient w. 4 
previously complained about his unresponsive and cold girl frien 
now sees the need for conflict with an external figure because he was 
unable to free himself from the repressive internal image. , 

I have tried to show that image formation takes place all the umn 
Image formation is a spontaneous activity of the unconscious. one 
activity can be so severely curtailed by repression that it leads ie 
externalisation phenomena such as hallucinations. The more t : 
unconscious is relieved of restrictive pressure, the more spontaneou! 


activity of the unconscious is released on the bodily and imaginativ 
levels. 


Firstly, the restric 
give up their powe 
relieved of the rea 
images belonging t: 
a certain patient was relieved 
pressure of a ruthless and po 
that of a gorilla’s hand 
with his whole mind to the powerful 


tchal image, 

nds between the waning power of the 
restricting parental image and the danger arising from the potential 
archaic image, represented by such creatures as fish, reptiles or 


takes care of the superimposed images and Pressures. As we have 
seen, the interpretive analyst can affe 
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ees es he calls a spade a spade. A patient who had seen a 
Recher reacted passively at first and later explosively. Such 
eee E are isolated release-manifestations which can be produced 
i af hysical level as well. Release as an isolated procedure leaves 

the process of humanisation the vital energies invested in 


archaic potentials. 
oa instance, the other day an old lady explained to me that in the 
ee te of acupuncture treatment, the needle was stuck into her 
a ritic knobs. She experienced intense pain, and the knobs dis- 
appeared, but all the other arthritic symptoms remained. If one has 

e opportunity to see how arthritic conditions are relieved in the 
course of release psychotherapy one realises how many layers of 
pressure have to be lifted off the unconscious before such chronic 
conditions change and resolve. Only then can the unconscious 


telease such forces that a ‘discernible process is initiated which has a 
core of a sequential and orderly event in the somatic as well as in the 


psychic field’. From there on, the organism moves away from its 


fixations together with the mind. The repression of archaic images 
d distorted state. The organism 


leaves the organism in a fragmented an 1 € 
then moves away from its fixations together with the mind, by re- 
aic potentials. Freud 


leasing vital energies dormant within the arch ; 
er of the so-called ‘archaic ves- 


and Jung have recognised the pow 
tiges’ and their image-forming capacity, but they failed to see that 
the potential was dormant in the organic matrix as well as in the 
Psychic field. During creative regression, the potentials reveal 

themselves in the guise of animal images. n 
The relationship between man and animal has always been 
ards animals is often most 


obscure. The cruelty of children tow f 
terrifying: how they dismember and torture them. This sadistic 


behaviour in children is to some extent reminiscent of the cruelty 
imposed on animals in past centuries by adults. Nolan D. C. Lewis 
reports in his paper ‘Literature and Dreams’ that the trial of a pig 
which, it was believed, had tried to kill and eat an infant was made a 
festive occasion. ‘The court gravely decided that the pig should be 


*Lewis, Nolan D. C., ‘Literature and Dreams’, The Psychoanalytic Review, Winter 


1963/64. 
TOp. cit. 
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beheaded, and the luckless porker was then dressed in human 
clothes and was whipped and maimed before being brought to ee 
block.’ Dressing the pig in clothes is a detail that gives such a spectac = 
its peculiar medieval touch. Lewis reports further that psychotic an 
neurotic patients have thought themselves transformed into yona 
dogs, lions, sparrows, bats and other animals, and have behave 
accordingly. P : > 
Is modern man free of these Strange relationships with animais 
psychotherapy it emerges that, if emotions are aroused out 0 
Proportion to the occasion, this indicates an internal rather than an 
external problem. To all intents and purposes we believe with ie 
Darwin that our bodily frame has the indelible stamp of our sla 
origin. However, there is still a strong resistance to being aware 0 
the full implications of Darwin’s discoveries. : 

I mentioned earlier that dreams and the symbols represented in 
them are the most fundamental and universal experiences. Professor 
Webb, of Cambridge, lays stress on this problem in his paper oD 
dreams: ‘Why is there such a limited amount of recall of these 
clearly present and vivid visual experiences that occur each night for 
an hour or more? I have tried to answer this question by showing 
that the unconscious mind is phantasying and visualising under the 
impact of repression. The Psychotherapeutic process specifically aims 
at freeing the unconscious from repression. The release of creative 
images is an unmistakable sign that the analytical process has 
relieved the human organism of repressive forces. If this process of 
liberation of the unconscious is continued in such a way that the self 
participates, the human mind is prepared for a process of descent to 
the archaic past of the unconscious, 

The experiments reported by Webb seem to confirm what psycho- 
therapy reveals step by step, that the human unconscious is heavily 
weighed down by repressive forces, Therefore it j 


In 


> 


$ s in his paper. Such 

remnants from an archaic past reveal that our ancestry is still repre- 
sented in powerful images and potentials in the unconscious. 

For instance, a patient once dropped into a state of double 

awareness. At the stage when he was slipping away from reality, but 


‘scattered potsherds of the 
rich lode of the dream world’ as Webb say: 
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mained in touch with me, he said: ‘I have the feeling 
ane yes that something horrible, slimy, black and dirty wants to 
if he che . a was belching as if he wanted to vomit. He gestured as 
ao anted to bring something up from his stomach. At times he 
a ee demented, his face expressionless, his tongue hanging 
a A E ad once used such a gesture to describe the distorted image 
Eais Sone dream boy. Now, he felt that from the slimy dirty 
i nside him, a mud-puppy representing something embryonic 
lees ee at He described this horrible creature as having clawlike 
H se he felt that it somehow took the place of his digestive tract. 
kill t very horrified about this experience and said that he could 
me. 
These archaic energies when releas 


ees but if they have been released a 
een prepared for their confrontation, they express themselves 


ee the organism as a pattern-making force, breaking down the 

f distorted patterns and building up more adequate structures, 
orms and functions. 

i During creative regression t 
onary flux insofar as parts O 


ed appear wild and undis- 
fter the autonomous self has 


he body moves into a state of evolu- 
f it relate to various stages of evolu- 


tionary development. Mind and body regress to the bird, the insect, 
the reptilian or the lower or higher mammalian stages of develop- 
Ment. As creative regression continues, these archaic vestiges are 
experienced as potentials and not as blockages. The released energies 
Stimulate the human organism in such a way that unused and dry 
parts are now better supplied with blood and nourishment and are 
able to play their part in the organism as a whole. In this process it is 
revealed that the time-clock of development and maturation has not 

One face but many, each telling a different time from the past. 
Thinking, willing and desiring have been considered to be the 
foundation of personality development. Descartes’ ‘I think therefore I 
am’, or Freud’s Pleasure and Reality Principle dominate, more or 
less, our educational ideas, and therefore the idea of how to become a 
Person. However, such interpretations leave one simple, inescapable 
and powerful drive out of consideration, namely that the human 
and that the process of growth, develop- 


Organism wants to grows ; et CES 
ment and maturation is prior to thinking, willing and desiring. In the 


F 
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course of psychotherapy the capacity for image-formation ee 
to be closely interrelated with the all-pervading urge to grow. Ae 
makes itself felt in every part of the human body and mind, so y d 
this most obvious drive has just been taken for granted and neglecte 3 
~ it is believed that human nature looks after itself, Webb’s ane, 
that the primitive part of the brain is stimulated without any appar i j 
cause, inducing a state of alertness in the sleeper, can be explain F 
from the point of view of creative regression, during which the min 
and the body work back in time to u 


nresolved stages of development 
represented by archaic potentials. 


The energies invested in no 
archaic blockages arise with the imagery and arouse body and mir 
to renewed activity. 


It has long been recognised that the unconscious is more power 
than that part of the brain which has developed our spect a 
human features: consciousness, The process of creative ie, 
and the universal urge for regression in our human nature seem i 
indicate that the development of human faculties and abilities ça 


h ; e e 
only take place if we are able to establish a more intimate creativ 
and human relationshi 


patients have convinced me that thi 


we come to terms with our past, the more 
clearly can we see the fu 


Case Histories:— 


Frank was a patient who felt that his mind could help itself, that he 
need not thrust his conflicts on to hi 


, but he always failed 
À the group. As a matter of fact, he 
was a successful and creative personality, 


but in spite of all this, there 
*See also: Rogers, Carl, On Becoming a Person (Constable), 
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was something fundamentally wrong within him, and that is why he 
presented himself for treatment. He always felt that people were 
ganging up against him. He could not help arousing opposition 
wherever he went whether he acted as a husband, as a father, or as 
an employer. Everywhere he put people’s backs up in spite of his 
conscious good intentions. But he never gave in; his motto was, 
‘What though success will not attend on all, Who bravely dares must 
sometimes risk a fall’. One can almost say that this verse by Smollet 
had become part of his philosophy. One might even say it was his 
battle cry. The deeper he fell, the higher he managed to rise again, 
like an untiring Sisyphus. But he was never able to glimpse beyond 
the curtain which hid the drama being played within his unconscious 
mind. 

Gradually, during treatment, the patient’s unconscious mind 
tured, and eventually he could see for himself the 


opened up and mai 0 1 
horrible images which had been planted there during his early 


childhood. For instance, he saw his brother, six years his senior, 
racing through the house as if driven by avenging furies. His nurse- 
maid and his mother were hardly strong enough to stop him in his 
tracks. 

When the patient brought this picture to the surface, he was in 
tears. The analyst asked him, ‘Were you very close to your brother 2 
Instead of continuing to sob and cry the patient fought now against 
the therapist. However, the therapist was not deterred, and the 
patient remembered that as a very small boy, before the age of five, 
he had protected his elder brother. He was so afraid of his brother 
being murdered by his father that he preferred to draw the wrath of 
his parents upon himself rather than expose his brother’s lapses. 
Precious and much coveted sweets, which were earmarked for 
Christmas, had been taken out of mother’s larder. The older brother, 
who had been treated by both parents like an outlaw from the earliest 
days of his life, had helped himself in spite of threats and punish- 
ments, or perhaps he dimly felt that one of his little brothers would 
step protectively in front of him and divert the danger which he was 


courting. 
It took the patie 
formed his unconscious 


ient a long time to reveal to himself what had 
mind, and eventually his character. He had 
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identified himself not only with his oldest brother whom he, in a 
Phantasy, believed was about to be killed by his father, but a 
with a certain live 


cooking, and which had a little incident connected with it that held a 


» flutter headless in the vegetable garden, spurting toa 
everywhere. Throughout his life, the patient behaved like a ee 5 
boy, and for the most part just managed to avoid disaster. At ot 3 
times, he behaved like the stubborn fish in the kitchen inciden 
which would not admit defeat, and would even bite back vien 
everything appeared to be lost. Under strain, he would flutter, and a 
times falter, like a headless chicken 


of the analyst as he was of his 


: le most disappeared under the 
impact of these imposing objects. Th 


; 0 e ceremonies of eating and 
drinking were more important than the children, In fact, one or 
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other of the five children frequently came under heavy criticism from 
the parents. A knife or a spoon might slip and spill food on the 
tablecloth, or, far worse, on the child’s Sunday clothes, or a stiffly 
held arm might unwittingly upset a wine glass. These and other 
accidents usually constituted a major catastrophe followed by tears 
and feelings of isolation. 

One day, quite out of the blue, the seven or eight year old patient 
pronounced at the Sunday dinner table, ‘All newspapers are liars’. 
The astounded father did not much like such precocious behaviour 
and asked his son to withdraw these words. The boy offered some 
resistance, but when he was called to his father seated at the head of 
the table, he withdrew the offending words, spurred on by the 
threatening gaze and demanding voice of his father. But as soon as 
he had returned to the gap in the family circle and filled it by taking 
his seat, he felt securer among his brothers, his sister, and his mother 
opposite him. He blurted out his challenge yet again: “All news- 
papers are liars’. Finally, the little boy did renounce his protest, and 
from that time on a clamp closed on him, which only years later 
gradually eased and released in the course of psychotherapy. 

The last time he spoke about this encounter with his father, he 
said, ‘I have the feeling that all the heavy objects in our dining-room 
have been lying for endless years on the bottom of my mind. During 
this treatment my parents and their heavy furnishings, their worried 
minds, their depressing food, all this gradually began to detach 
itself in a cataclysm of fear and anxiety.’ The fear was so intense that 
on previous occasions the patient had dissolved into tears. 

Later, he awoke from a dream in fear and terror. He had dreamt 
that he was lying on the couch bundled up in quivering fear of a 
towering figure which was going to attack him. He recognised the 
enlarged figure of his analyst. The patient realised that his childhood 
fears of his father had repeated themselves in relation to the therapist. 
When he became aware of how the clamp of the home atmosphere had 
closed around his mind, how his intelligence was shattered so that 

b, and how his emotions became frozen 


he could not learn and absor' 
and withdrawn, then he could understand why failure was his lot, 


why he remained throughout his life a stick-in-the-mud, unable to 
enjoy the goodness life had to offer. 
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Before psychotherapy, this man was a bizarre character. This 
was reflected in his appearance and behaviour. He was as rigid in his 
emotional relations as he was in his vegetative pattern. He was by 
no means completely withdrawn. He managed to use the inverted 
Part of his personality in scientific research. In this particular area of 
his activity he produced a mixture of original, fantastic and imagina- 
tive ideas. But the tendency to become completely withdrawn was 
very strong. k 

During analysis, this bizarre character gradually revealed itself. 
We mentioned before the monster he discovered in the depths of his 


escape with his loot. 


patient said that aij his life he felt 
he was unable to come down, that 
adise or isolated in an ivory 


way down and he felt that some- 


he lived either in a fool’s par. 
tower. Recently he had been on his 
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thing was happening deep within him. The process of descent was 
symbolised by the safe-blower trying to dissolve hard unyielding 
metal with an oxy-acetylene lamp. 

At the time of the dream he suffered from a stubborn state of 
constipation. Fear and terror had paralysed the spontaneity of his 
anal functions. This part of the psychosomatic disorder is symbolised 
in the dream by the safe-blower’s awareness that all the entrances to 
the cave were covered by the police. The patient’s difficulties in 
relation to anal discharge manifested themselves just as stubbornly 
in his emotional and intellectual activities and productions. 

The dream symbolised transitional states, the change-over from 
being stuck in the mud to greater fluidity. It symbolised the fact that 
the patient had descended deep down to his own roots, that he had 
left behind what was restricting and strangling him. The acetylene 
lamp in particular reminded him of the feeling that he had now 
become a much warmer personality with an immediate appeal to 
friends and acquaintances. He did not need to buy his friendships 
any more, or to become overjoyed when somebody accepted him. 
Now he felt that he could swim with the stream and even against it 
without becoming an outcast. Previously, he expected to be accepted 
for what he could do and was surprised at being rejected for what he 
was. Now the warmth of his personality carried him along towards 
goals which he had never dreamt of attaining. 


The patient’s next dream shows very clearly that emotional and 
dually dissolved but not yet radically 


got rid of. The patient dreamt that he was attacked by an Australian 


aboriginal who threw hard pieces 0 > 
that the dream reminded him on the one hand of his struggle with 


his fixation on anal activities, and with his regression to primitive 
stages of functioning, feeling and acting, but at the same time he 
became aware of the double meaning of regression. It tapped 


unknown and hidden resources. i 
In the course of regression the patient became aware that he had 


not only regressed to infantile forms of urinary and bowel activity, 
but that he still felt weighed down by his primitive animal ancestry, 


the elephant and the gorilla. f 
At this time of the treatment he experienced his body in a state of 
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transcendence. Under ordinary circumstances we feel our body, ee 
for that matter we might be aware of lack of feeling or numbness. 


reveal what so far has been hidden. 
It is clear from these e 
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Psychotherapy shows us how image-formation can be blocked, or 
can be stimulated in the appropriate direction. The patient I men- 
tioned earlier in this chapter felt doomed and death-bound from the 
days of his late teens. This became an important issue during his 
treatment. He complained that his analyst was lifeless and indifferent, 
like an Egyptian mummy, and tortured him with forebodings of 
destruction and early death through horrible and disabling sickness; 
the analyst’s house appeared to him like a mausoleum, lifeless and 
still. 
When the childhood pressures diminished and their images 
emerged, his mind and organism oscillated between experiences of 
death and rebirth. In one of his dreams, the image of a dying woman 
emerged, depicted as an Egyptian mummy. He experienced the 
escape from death, in a drowning dream, and he experienced rebirth, 
in a dream in which he was happily swimming in a river. 


Such experiences give the whole organism an impetus towards 


freeing energies which will relieve creative forces. Hemingway’s life 


shows that creativity as such is not necessarily expanding. It does not 
reach those sources which free the organism from restriction. My 
patient went in the opposite direction. Instead of flirting with death, 
he experienced death in many forms as an internal suffering. Such 
experiences expanded the capacity of his ego for love. 

The unconscious is frequently preoccupied with death and destruc- 
tion. Dreams of death may often serve as warnings, pointers to the 
future in a literal sense. I believe that it is well established that 
people dream up past, present and even future events. As a psycho- 
therapist I am more interested in the question of why some people 
can make use of the wisdom and creativity of their unconscious, 
while for others, the unconscious can become the greatest trouble- 
maker or even an enemy. : 

J. B. Priestley, in his article ‘Time out of Mind’, says, ‘Hunches 
appear to play an important part in the life of many successful men 


and women. They are, these lucky people, secret time-jumpers.’ In 
my therapy, I frequently come across people who are unable to rely 
information about themselves and the 


on a flow of unconscious into r 
world around them, but have ruidments of unconscious wisdom in the 


form of extra-sensory perception. 
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A professional woman had a dream which she related as follows 
‘I was wandering in no-man’s land as if I had just died, but I was n 
sure whether I really was dead. Shortly afterwards I came aeross 
mother sitting there. When my mother noticed me she gave a star nd 
cry, as if she had seen a ghost. She quickly suppressed the cry a E 
gave me a sweet and loving smile. I knew then that I was dea ee 
Discussing the dream, this woman said, ‘What does this aeu F 
mean? Is it precognition as I had in childhood and early aE in 
Will I die soon? It cannot be. My mother is no longer alive, bu 
the dream she was alive when I was dead. I know now. I died long 
ago when I was six. I became an alto, 
work of my moth 
remarks and actions deli 
not allow my moth 
and the strict disci 


rol at break-neck 
» the coffin fel] out and the hat 
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the dreamer was wearing tumbled off, to reveal a blood-soaked 
bandage around his head. She continued: ‘My husband rarely 
dreamt, and this dream upset him so badly that he had to tell me of 
it. Six months later he died of haemorrhage of the brain.’ Priestley 
remarks of this dream: ‘Jung would say, “I think that this man’s 
unconscious already knew that he was driving himself too hard. 
The dream was a warning”.’ It appears to me rather that the dream 
was a premonition of a catastrophe, and that this man’s condition 
had developed beyond the stage at which it could be called a warning. 
This dream is of great interest in clarifying the question. What 
does the unconscious know about sickness and health? It foretells 
the subsequent cerebral accident by symbolically representing it in 
the dream as a blood-soaked bandage around the head. There may 
well be a link between such cerebral accidents, symbolised by a 
bandage around the head, and so-called migraine headaches, which 
are often described as a feeling of tight bands around the head. 
Professor A. Jores, of the University of Hamburg, in a lecture on 
“Psychological Aspects of Death’, showed a picture painted by a 
patient in the course of her analytical treatment. The picture was drab 
and lifeless in colouring, and showed a dead-looking, leafless tree with 
a characteristic polypous growth formation on one branch. A year 
later this woman died of an inoperable cancer. The patient’s un- 
conscious had clearly stated ahead of time what she had to expect: 


death by malignant growth. : a 
In other cases the unconscious is not only the diagnostician, but 


the executor as well. In the same lecture, Professor Jores also men- 


tioned the case of a woman who was saved from her attempt to 


commit suicide by hanging. Soon afterwards she died of coronary 


occlusion, as disclosed by post-mortem. 
All these cases suggest that in some way or another the uncon- 


scious will break through with its diagnosis. It is most revealing that 
it can break through to state the dilemma of body and mind, but the 
more interesting and urgent problem is :- Why doesit state its problems 
so late, and as we have often seen, too late? 

This interesting question can be best studied in patients who 
come for treatment, telling the therapist that they never dream. I 
succeed in establishing a fair rapport with the patient’s unconscious, 
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it soon turns out t 
Patients who have 
resources find a gr 
story. However, th 


hat the unconscious is eager to express itself. 
never actually been in contact with their hidden 
eat relief when the unconscious starts to tell its 
ere are some overwhelming obstacles which par 
the unconscious from disclosing itself to the conscious mind. Whai 
follows is a typical accident dream which Jung would have called a 
‘warning dream’: it gives a clear picture of the dilemma of out 
unconscious minds, d 
Jenny was an apparently healthy woman who drove herself har 
to keep up a high standard of living in spite of her husband’s inade- 
quate earnings. She experienced an interesting series of dream 
Initially she dreamt that she saw a road accident, but refused to loo. 
at the mangled bodies in the car because she felt it would be ae 
horrible. Instead she tried to find other people who might help, Di 
not help and the telephone wou 


me an unconscious reality. 
Why are some people able to use their unconscious minds in a 
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positive way for their own good and that of the people around them? 
Why can they jump ahead of time? The answer to this question 
comes from that part of the mind which can be either openand free or 
repressed and closed, namely the unconscious. 
_ The repressed mind is both anxious and tense, so tense in fact that 
it can and frequently does interfere with the control mechanism of the 
body. (Such an internal state of tension might be symbolised by 
dreaming that a car had got out of control and caused a severe 
accident.) Such dreams are so upsetting because they indicate 
fundamental disturbances within the organism. In psychotherapy, 
the unconscious mind first becomes aware of the sick and rejected 
section or that part which has been unable to share in the general 
flow of living. If nothing is done about this and the unconscious 
remains repressed, these tense, deterioriating and decaying parts are 
experienced as foreign bodies. The unconscious tries to get tid of 
them by calling in destructive forces, either from inside or outside, 
and it will cry out for emergency measures. i 2 
The cry for help can be so concealed that it is almost impossible 
for the dreamer to recognise it. There is an unbridgeable barrier 
between the unconscious part which clamours for help, and the 
conscious ability to understand and express this longing. The series 
of dreams which Jenny produced from the beginning of her treatment 
shows an increasing capacity to express the unconscious dilemma as a 
personal problem. I will now exemplify this by citing the patient’s 
last accident dream. If we compare this last dream with her previous 


accident dreams, we see that dreaming emerges from the total per- 
sonality. The first dream indicates that the patient’s unconscious 
mind was closed, that her maturation processes had stopped, that 
the patient felt in a state of despair, while the last dream shows a 


high degree of self-awareness about her present and her past, and a 


confident outlook into the future, which is represented by her 
feeling, ‘Now Pm changing and maturing’. And in spite of all the 
pains and discomforts involved in the process of expanding, Jenny 


felt that maturing was satisfying in itself. 
ient said: ‘I had another accident dream. When I woke up, 


The pat } 
I had the idea that it represented violence, sex, men and rape. I saw a 


lorry crashing into a house. I was in a house in which I lived as a 
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d 
child, and the accident happened opposite. I knew the lorry w 
run into the house; it pushed itself into its side. I recall the ething 
and terror and fascination of watching it. There was paiar = 
frightening in the excitement — just like watching sexual hoc aie 
The driver was trapped; he had to be rescued. I knew that in a we: 
‘It was dark. I could not see what was going on. Peop ae 
frantically trying to rescue the driver. I felt tense, ete. the 
whether they would do it in time. There was a light, and I x fA 
truck would burn, and it did burn. Then I saw the people w. a t the 
to rescue the man and get him out. I did hear afterwards t 
man had been moved. staal 
‘I watched the whole scene as a spectator. I did see De = ii 
t of the lorry going into the house; once it was embedde' srt 
house, I couldn’t see anything, but I knew that it would start to He 
I saw people doing things. Afterwards the man turned out to aise 
coloured man, one of the coloured men whom I have known in co 
of my duty.’ ident 
In relation to this dream the patient said, ‘I have had acci 


t 
dreams ever since talked to you. Have I changed? I gradually see tha 
these dreams mean something sexual. I 
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never thought of that in the 
beginning. 

Watching the accident was rather like watching sexual intercourse. 
I thought of that when I 


inute.” I could not enjoy sex 
ught they might hear us. 
have seen this as a young 
I was three. That is when 
moved out. 
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My father was an affectionate and warm person; that is what I 
remember and that is what other people told me about him’. 

While the patient was relating her feelings about the dream and 
considering the present accident dream with earlier ones, something 
seemed to happen inside her. She made the following remark: 
‘Something is happening inside, and something outside. Į am quite 
ignorant about it. I wish I knew what it’s all about. The great 
difference between me before the treatment and me now is that I had 
the strong feeling that nothing was happening to me; now I don’t 
think that any longer. I feel that things are moving’. 

On the surface it appears most significant that the patient realised 
that the dream symbolised her unconscious conception of sexual 
intercourse, namely, that it is destructive, brutal and violent. The 
patient has a very strong feeling that this concept of intimate relations 
was superimposed on her at a very early stage of her life, most 
probably between her birth and the third year, when she was removed 
from her parents’ bedroom. What the patient probably experienced 
is the so-called psychological trauma. f 

The patient said, ‘When I had my first accident dream I did not 
have the foggiest idea what it symbolised, and what it meant to me 
and to my attitude to men. Why is it that such decisive experiences 
are so deeply lodged in our minds that we are unable to recall them ? 
There is an obvious answer to this question: the patient’s unconscious 
mind is dominated by repression. There was a time when people 
thought that these repressed traumatic events could be lifted, brought 
to consciousness, and that that would cure the patient. Experience 
has shown that such attempts are not only useless, but possibly 
harmful. Therefore we have to ask again the question: Why are such 
experiences so deeply lodged in the unconscious mind ? 

It is usually not appreciated that a psychological trauma has an 
impact on the whole process of growth and development. This is 
very clearly shown in the statement Jenny made when she said, 
‘Before the treatment, something had stopped, something did not 
move. Now, I am moving and developing.’ Thus, implicitly, the 

of vital importance had been stopping 


patient said that something 0 
her, something connected with her female development, and this 
appeared to her to be the reason why she was so shy with men. We 


156 


have to realise that the patient took this view retrospectively, ae 
to say, after an internal process had been stimulated and after ae 
blockage or inhibition of development had been partially overco a 
In the course of the treatment Jenny had a further interesting drea = 
There were hundreds of young, powerful, idealised men. They 5 ; 
underneath a car which was Supposed to drive her to the treatme a 
The patient got rather frightened when she noticed that the ihe 
which she was sitting was being tossed up and down. It was not ‘| aii 
a game — it was deadly serious. She felt that these men ee E 
internal force which had her in its power. It also mirrored someho 
her own compulsive activity as a housewife. the 
Looking at this dream several weeks after it had occurred, a 
patient said, ‘I feel that I plan too many things in too short a time, 
and I feel that they must be done’, ed 
The patient spoke about an enormous power which almost oo 
her to death in this and many other dreams. She was partly driv 


and partly immobilised by this power, in her inner life, as well as in 
her home, 
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but I act on the assumption tha © get thr life is to 
stay quiet and let other people do the fighting a fees 
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‘I wonder why,’ — she continued — ‘I had never known consciously 
that I wanted help. The desire of dependence belongs to a child. I 
don’t know whether children want advice. I did not have a conscious 
feeling that I wanted help. I was afraid of this feeling of childishness 
and dependence. It was a terrible threat to me, so I brushed it aside. 
This goes back a long time. I don’t remember ever having been 
different — I do not know how long ago I became aware of it ina 
half-conscious sense. lam ashamed of it. [thought there was something 
dreadful in being childish; it is an enormous failure if one does not 
grow up. It is difficult to face up to that part that did not mature at 
the right time. 

‘I felt that I was the one who had to keep going — the mother has 
to be strong. I could not pull myself to pieces — what would happen 
then? It frightened me that I needed help. My concept of an adult, 
grown-up person is that one does not need any help. Other people 
look so confident. One is a horrible failure if one has to have some 
help. Other people give the impression of functioning very well, but 
if you know them intimately you see that they are not. I do not 
know anybody who has not a vast problem — all people I know really 
intimately have great problems in part of their lives or their capacity, 
but I feel that everybody, including myself, should be perfect. I 
expect too much of myself. I have the appearance of being grown-up, 
but I have the idea that I am not and I am afraid of being found out. 
Why have I the fear of revealing myself? I think that it is this fear of 
being childish. 

‘I hate people who display childish qualities — like my mother-in- 
law. She is very disappointed if things don’t happen immediately. 
She cannot wait — she is over-excited about presents; she fusses a lot 
when she opens her Christmas presents; it is almost a ritual’. 

In one of her dreams the patient dreamed not directly about her 
childhood, but of a coloured man who represented childhood in its 
simplicity and lack of sophistication. However, in the dream the 
patient felt tremendously demanding, emotionally as well as sexually. 


But the dream revealed quite a new feature which the patient had 
never yet seen. The coloured man was not only representing the 


unattractive part of herself which had tortured her as a child, but at 
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the same time, he represented the arrest of her sexual development 
symbolised by his infantile sexual organ. h 
This dream gave the patient a first inkling of why she had to pus 
the childish and undeveloped part far back into her een 
She did not really deal with the child in herself, but rather with the 
distorted child. The energies which she experienced in the dream, 
‘tossing her to death’, represented those energies which had failed te 
take part in the development of her sexual functions, as well as in the 
development of the rest of her organism. (This is not a theory; it 1$ 
born out by the progress of the treatment.) is 
Here then is an instance of how the unconscious mind revea 
what is going on within. We all dream, and most of the dreams ag 
forget. Some of them impress themselves indelibly on our min 3 
People, in general, wonder about this strange activity of the unconsciou 
mind. I gained the impression that for the patient in quesyon: 
dreaming represented an important psycho-biological activity, sa 
before her treatment started, she was not aware of dreaming; S$ t 
was, however, aware of an increasing restrictive tension in her ches 
and various other parts of her body. With the beginning of oe 


treatment, she released repressive pressures and in course of this her 
dreams all burst forward with such force that one gained the impres- 
sion that they had been dammed back by something very powerfu i 
Simultaneous release of psycho-biological tension became evident 


in the patient’s relations to her i i i to HEP 
3 mmediate environment, to 
husband and children and in thi c 


e functioni dy. She 
became so relaxed that she had n eomp OF Hor own body y 


EE F d before, 
e paticnt’s relaxation on the biologi i i rtant 
problem of transformation of Sie sey ee thie impo 


and distorted infantile Psycho-biolog; į 3 A 

; gical conditi atient 
used the energy which had been diverted E fhe nanaon 
processes of the body and mind to build up a ș tificial, 
obsessional personality. Psychotherapy succeede ee i aps 
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withdraw the energies which had been misdirected into compulsive 
channels. 

_ If one says maturation has been inhibited during development one 
implies that the growth forces have not fulfilled their potential. The 
body wants to expand and express its inherent energies in patterned 
growth; any interruption of patterned growth throws the whole 
organism into a state of confusion. This becomes apparent in the 
diversity of tensions which build up in the organism. The mature 
part of the organism pulls in a different direction from the immature 
parts. 
_ William, a man who started treatment in his middle fifties is an 
interesting example. At this time he was emotionally and sexually 
impotent, withdrawn and on the way to losing his grip on life 
altogether. Some years before, he had been divorced from an ap- 
parently cruel and intolerant wife and thereafter he lived in solitude, 
without companions or friends. William is a tall, bony man of rather 
striking appearance. His face looks pale, his skin leathery and 
lifeless. Every hair is groomed and he is meticulously shaven. In his 
presence people sensed the stillness and rigidity of death. His dark, 
meticulously neat attire conjures up the atmosphere of a funeral 


parlour. 

In this patient, the growth forces thrown into disarray expressed 
themselves in the unbearable compulsion to clean and groom his 
body. This obsessive urge was constantly on his mind. The tension 
built up continuously and when it became unbearable William had to 
relieve it in some way, either by changing his suit, by having a 
haircut or washing his hands. When he had satisfied his compulsion 
temporarily he could face the world for a little while, a world which 
to him appeared cruel, hostile and critical. ; ‘ 

William’s misgivings about himself went beyond his feeling of 
being dirty and scruffy, and the accompanying urge to adjust his 
attire, He also felt that there was something inherently wrong with 
his body. When he was 4 young man his teeth became discoloured 
and partly decayed. Most of them had to be extracted. He is still 
acutely self-conscious about his teeth and this has aggravated his 
feelings of inferiority. He is afflicted with the same self-consciousness 
and misgivings about his genital region. He not only feels dirty and 
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messy there, but believes that there is something inherently wrong 
with his genitals, and in particular that he has an unusually small 
penis. 3 
What influences have combined to produce such a severe, with- 
drawn, unhappy and tortured man? How was his development 
inhibited and his growth pattern distorted? These questions have 
been partially solved by psychoanalytic study and research. William, 
like many other unhappy people, had a very unhappy childhood. H j 
lost his mother at the age of three. His inebriate father farmed him 
out with foster parents until he was eight. After that he lived with 
telatives who made him feel that he had to be grateful for their 
Kidness and care. But he never had the feeling that he belonged. The 


emotional vacuum in which he grew up depressed him to such 4 


degree that he never grew up or matured. 
William 
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became aware of the restrictive images which dominated his mind, 

these forces and their accompanying pressures brought about 

regression to previous stages of development. The reversal process 

becomes a profound experience, because body and mind with the 

Pez apation of the ego engage in an intensive struggle with unknown 
rces. 

William became aware of restrictive images, such as the Cruel 
Commander or the Sneering Aunt. They had dominated his mind 
since early childhood. William faced the Cruel Commander in 
dreams and he externalised this image in waking life. In his dreams 
he was taken to an underground torture chamber in which he 
expected to meet the Commander, who would give the order to 
torture him. In real life, he had little trust in people and always 
expected painful rejection. He couldn’t stand any conflict, he always 
anticipated defeat, this had a disastrous effect on his whole career. 

A process of spontaneous regression is set in motion when the self 


becomes conscious of restricting images and the accompanying 


pressures. Now the spontaneous and creative part can emerge and 
expand the personality as well as the organism. The process of 
regression is indicated by the disturbance of the established balance 


within body and mind. 

That a precarious balance has been upset becomes apparent in 
patients such as William in the preliminaries of release manifesta- 
tions. William became tired, began to yawn and felt drugged. 
William fell asleep and lost consciousness completely. He dreamt 
during these hypnagogic states, but it was not possible to communi- 
cate with him. When I tried to ask him what was going on, he woke 
up and said he had completely forgotten his dream. However, 
subsequent events revealed that William’s hypnagogic states were due 
to a process of release which had been set in motion through the 
reduction of restrictive pressures. 

The release of spontaneous pressure which emerges after the 
creative part of the unconscious has been freed sets a reversal 
process into motion. Apparently the self has expanded during its 
confrontation and struggle with restrictive images. Consciously as 
well as unconsciously, William experienced an intensive struggle with 
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unknown forces. While William’s mind was dominated by com- 
pulsions, these unknown forces were experienced as something evil, 
destructive and overwhelming. He was dragged by them in the 
direction of depression, destruction, compulsion and old age. The 
Specific significance of William’s dream-states became apparent 
when his body was overcome by sensations and processes which 
were quite new to the patient and which over a period of four years 
had a profound effect on William’s physical well-being, his emotional 
health and his social standing. The most impressive landmarks of this 
development were manifest in his respiratory system, in his genital 
system and in his greatly increased reservoir of energy. 

At several periods of the treatment, William discharged large 
amounts of waste material which struck him as very much in excess 
of the ordinary metabolic Process. He felt that his body got rid of 
something which had weighed on it and depressed it. The reduction 
of unconscious pressures due to the process of becoming aware of 


he Punishing Commander or the 
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stufly and obstructed as long as he could remember. With the 
clearing of his respiratory organs he noticed that his enjoyment of life 
increased, he liked getting up in the morning and was no longer 
afraid to face the day. 

, William experienced a similar process in his digestive tract, the 
discharge of unusual quantities of watery faeces over a long period 
was felt as a very beneficial and pleasurable event. 

Simultaneously with the changes in the direction of liberation and 
expansion, William experienced the resumption of genital activity. 
After one year of treatment William experienced pulsating head 
sensations and subsequently was overcome by unbearable itching 
sensations along the shins of both legs. Subsequently during a whole 
week his sexual urge manifested itself with such strength that he 
masturbated sixteen times during one week. Considering that William 
later attained full sexual potency it would appear that his compulsion 
to masturbate was due to the fact that dammed up libido was 
breaking through. However it has to be noticed that the break- 
through did not occur in one particular system of the body but that 
expansion took place in all the vegetative functions and that this 
occurred prior to the freeing of the unconscious from restrictive 
images and the body from obstructions. It appears that the break- 
down of distortions had taken place throughout the organism from 
the head downwards. This can be observed if one takes into con- 
sideration that the whole process started with pulsating sensations in 
the head and that William experienced intensive cramps in his legs 
and especially in the calf of his legs. These contractions turned out to 
be events connected with the whole process of becoming alive. 
During one period of his sickness William felt such a weakness 1n his 
left leg that he was limping for months. At another period of his 
sickness he experienced his latent weaknesses more generally. He felt 


generally crippled and so old that he believed that his active life was 
definitely coming to an end. Wilhelm Reich says 1n his Character 
Analysis on page 420, “But if one penetrates the distortion, a wide 
vista opens up ona vast realm of human exper! 


ence, rich in truth and 
beauty’. In William we witness another side of the distortions, the 


feeling of being old, crippled and sick. William had descended to that 
part of his organism which had been cut off from the main stream of 
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living and had begun to deteriorate and disintegrate. ee : pe 
history shows that the Spontaneous life forces remain ac ase ae 
strong throughout our span of living and that they are pois pate: 
release and actually break through if inhibiting blockages are ca Me 
Wilhelm Reich in his work became aware of unconscious fo: Fa 
and of distortions of the organism, but he believed that he co 


istortions, one can only free the 
nism of its own accord regresses 
osition of creative regression a 
ogically and physiologically on 


mind from pressures so that the orga 
to failure situations, From such a p 
organism can then advance psychol 
broad line, 

William now experienced 
depression, and from self- 
appointments and feelings 


a sense of liberation from ss 
effacing attitudes. He could take eal 
of rejection in his stride. Depressi k 
and threatening at times but they n 


B PNE ah id 
Sense of liberation js expressed when William said, 
‘Tused to be very conscious o 


. i S 
l f my body. It is great not to be consciou 
of it. Now there are ti 


grooming of hi 
Self-effaci 


THE UNCONSCIOUS IN DREAMS 165 


draining it of its spontaneity. The new situation established itself 
very slowly, the emotional energies which had been externalised were 
flowing back to the centre of his personality, his self. On the per- 
Sonality level, William began to feel more like a person. In practical 
life he was now more capable of looking after his own interests. He 
was promoted to a position of authority at work which he filled 
efficiently and which he now enjoyed. He no longer felt that he was 
facing a hostile, stern environment. However, one must realise that a 
pattern which has been imprinted on the personality for over fifty 
years cannot be completely altered or eradicated. Psychotherapy 
succeeded in stimulating a factor within William’s organism which 
brought on bodily and emotional changes. The special nature of these 
changes suggested that something quite new and surprising had 
started to happen in the patient’s organism; one could describe this 
as a tendency towards liberating the organism from distortion, and 
as a releasing of dammed-up energies. That William struggled with 
something more than a disturbance of vegetative or psychological 
function became apparent when the released forces and their energies 
alternatively affected the various functions, systems and areas of 
body and mind in the direction of maturation. 

t a growth factor had been 


This development seemed to imply tha : 
Stimulated in his dreams, feelings of love and tenderness and affection 


emerged. He could now express them in his relations with colleagues 
and friends as well as to the opposite sex. As he gained confidence 


and stature, his emotional and sexual potency returned and was toa 
his moods. This case 


lesser degree threatened by oscillations in is. T 
showed that vital forces can be released in a man past his middle age 
Which can bring about changes in his whole personality structure as 
Well as in his organism. Misdirected and miscredited forces of growth, 
development and maturation remain active in the organism through- 
Out life. Age is not an absolute obstacle to release these forces. 

Dr. Keosian* envisaged the effect of the process of release psycho- 
therapy, and describes the emergence of new life within the organism 
as follows: y : 

‘In the last ten or twelve years, there has been an intensive amount 
of work on the origins of life, the chemical origin of life, and it puts 
“Annals of Psychotherapy, Volume 6, Number 1, 1965. 
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life as a step in the evolution of matter, increasing yee 
matter until it reaches from particles to atoms, to os oe ne oF 
acting systems of molecules, complex inter-acting syste S e aed 
which take off into a new property which we recognise aa 
that by natural selection this order gets more and more comp 

arrives at a stage as complex as the human’. 


De nd 
It appears fantastic that the organism can be mentions KE 
remoulded so fundamentally. In the case of Jenny we have neds 
the child was aware of a general movement contrary to i, 
development. If the mind can be aware of the forces which s! P 
restrict and inhibit, one can envisage that the human uncon i 
the capacity to become aware and stimulate the ongoing aie oD 
progress has been hindered. In psychotherapy, as we But in the 
these forces express themselves in dreams and phantasies. I epecifiC 
course of psychotherapy man becomes more aware of his F o 
stage in the evolution of matter, namely that at which he c: 


ea irec- 
template himself and the underlying processes pointing in we 
tion of life or death. Dr. Keosian in his address to the psyc. 
pists emphasised that 


i . is of a 
he believed strongly in the material are 
these processes. He says, “Behaviour is based on what we a 


M 5 i. This 
what we are composed of. The mind has a material ee Shi 
astute observation appears to be a timely reminder to psyc i 
pists to be constantly aw: 


are of the fluctuations taking place within 
body and mind and their interactions. +) the 
The trend of Psychoanalytical research seems to proceed in 
direction of 


: w 
making conscious the processes accompanying gr he 
and development, Jeanne Lampl-de Groot wrote in her paper, 
Theory of Instinctual Drives’: 


‘At the present time no human being 
is able to perceive physically th 
in the body cells. Neither can he 
upbuilding’, * ent 

I believe that Jeanne Lampl-de Groot is correct in her ene a 
of the metabolic processes taking place in those cells of the eet e 
which make up its differentiated portions. In the course of life ical 
disorganised portion manifests itself in a great variety of patholog 


“International Journal of. Psychoanalysis, Vol, xxxvii (1956), 


i tion 
e metabolic processes of owe 5 
experience the opposite proc 


p. 358. 
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conditions, and so far the appearance of such conditions has con- 
fronted psychosomatic research with an enigma. 

During psychotherapy patients become aware of changes taking 
place within cells of the body in the direction of decay. Such feelings 
of awareness were, up till now, judged in medical quarters to be 
genuine only if there was scientific proof of a pathological process. 
Yet there was the paradoxical situation that a patient could be passed 
by his physician as perfectly healthy, and still could show by his 
appearance and demeanour that an internal process of cell decay had 
commenced. And although patients are unable to give the right 
biological term for the process of disintegration, their description of 
it points to the actual occurrence of such a process. 

_ D’Arcy Wentworth Thompson makes a point worthy of considera- 
tion when he writes: ‘The normal muscle-cell is something which 
turns energy, derived from oxidation, into work; it is the mechanism 
which arrests and utilises the chemical energy of oxidation in its 
downward course: but the same cell when injured or disintegrated 
loses its usefulness, and sets free a greatly increased proportion of its 
energy in the form of heat’.* The question arises: How can the 
human mind become aware physically of these processes of decay and 
rebuilding in such a way that their value for the continuance or 
discontinuance of life can be experienced ? ; 

The biologist considers normal growth as a continuous process 
beginning with the stimulation of life in the fertilised ovum. It has, 
however, remained a complete mystery that the normal process of 
growth should be frequently accompanied, as it 1s, by abnormal 
growth manifestations. The assumption was that many abnormal 
growth manifestations were due to the disturbance of a pituitary 
gland or the endocrine system. In this connection it was forgotten 


that a number of growth processes can go on side by side, and it is 
actually found that tumours have their specific physiology. This 
would suggest that a part of the organism works in isolation from the 
main stream of life. s 

The depth of physical perception, like all other aspects of percep- 
tion, differs in every human being. Psychoanalysis has made it possible 
to develop in the human individual the capacity of becoming aware of 


*On Growth and Form, p. 292. 


168 THE PUZZLED BODY 
unconscious mental processes. The door to the awareness a KE 
scious processes connected with the soma was until now part A n a 
The emergence of somatic phenomena, Sensations distinctly = ott 
from hysterical, neurotic and psychotic manifestations, E as 
very clearly in Max Hayman’s ‘Traumatic Elements in the An of a 
of a Borderline Case’, in which it is shown that the patient Pao 
aware of somatic processes not usually subject to mental percep sit 
Hayman is apparently able to liberate ‘myriads of new symptom 
the course of his treatment. , toms 
He gives an interesting description of these emerging symp att 
and sensations, In reference to a female patient, he says, “There a i 
multiplicity of symptoms with new ones or, more accurately, rev! 


of infantile ones appearing anew as repressions were rela 
Therefore, only a few of the sixty-seven symptoms and patho. ae 
character traits can be described. Driven by her beets ae 
that there was such a profusion of dreams, phantasies, sympto 


S . ars 
and screen memories that the picture was often chaotic, and appe 
at times frankly psychotic’, 


ical 
The description of these symptoms shows that psychoanalytic 
procedure bri 


f 
ngs the analyst and the patient to the threshold ©. 


- f ion © 
symptoms and developments which necessitate the formulation 
concepts including energies 


and forces operating in the developins 
organism before and after parturition, ich 
Hayman, however, appears rather to rely on interpretations whi è 
are out of touch with psychosomatic realities. For instance, 
observes the rigid posture i 


; L nanifestations previously held dow? 
by repressing forces in the patient gives the analyst a clue in bis 
attempt to trace the causes of evoluti 
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s are related to his or her 
ment’. In the next chapter 
kes it possible for patients 


individual to discover how the symptom: 
particular ‘enigma of growth and develop 
we shall demonstrate how the therapist ma 
to do this. 


CHAPTER VII 


THERAPEUTIC PROCEDURE 


: d 
Freud proved in many of his writings that the human mind and body 
are strongly influen 


ced by unconscious ideas and processes. H 
followers have accordingly tried to bring their patients to an This I 
standing of their unconscious manifestations and processes. pe 
believe to be a contradiction. The unconscious can only be 


> 
è jence 
Petienced, not understood. But what do we mean by ‘to experi 

the unconscious? 
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pe bs displacements. If the unconscious energies are directed 
ie e past of the hypnotised subject, the unconscious will follow 
al eee directions and regress to the stages of childhood 
bik pment indicated. Under hypnosis, the unconscious will relive a 
A party enjoyed at the age of five or even earlier. Or the 
2 scious may go through all the horrors produced by too hot an 
nema administered at the age of two-and-a-half. 

These hypnotic experiences illustrate the general principle that the 

unconscious mind can regress to previous stages of development. 


But it shows further that the subject under hypnosis is unaware of 


these experiences. 

A more striking effect occurs 
released during hypnosis and dream-states are introduced. The person 
to whom this happens has, however, not fundamentally changed as a 


person. The hypnotic subject is the same before and after. 

Release psychotherapy, however, can open the repressed uncon- 
scious mind in such a way that destructive images lose their restrictive 
power. This gives the whole organism the opportunity to regress to 
that point where energy was cut off from its source. When free from 


the restrictive images, the mind sinks into a state of complex aware- 
e of the destructive images; 


ess. It becomes aware in the first plac 
in the second place of the distortion which they have brought on; 
and in the third, of the powerful energy which is released to break 
up the distorted growth pattern and to re-start development at that 
point where it had been impaired. i 
In psychotherapy, true states of double awareness are induced by 
a process of conditioning the atient’s self. The patient’s resistances 
and defence mechanisms make themselves continually felt in relation 
to the therapist. He works ceaselessly with the patient in a receptive 
and warm atmosphere to make the patient aware of the unresolved, 
ego-alien, destructive images, and to show their relationship to the 
body as well as to the mind. In doing this the unconscious mind is 
stages of double awareness the 


conditioned in such a way that during $ 
its own roots and, at the same 


self can see, by means of an inner eye, 
time, the energy resources which had been cut off from the process 


of growth. In this way the patient becomes aware of his distorted 
body images and their relation to the feeling that he is just a freak. 


when unconscious energies are 


172 


The idea that there is a , dara 
experienced as a phantasy which has to be explained away by stan 
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mind, thereby giving the unconscious the opportunity for individu 
creative action. In every human 


£ its 
and gradually lead to creative processes. The flow of energy and 
transformation into fo 


dual images a redire 

leads to the creative 
What part does the therapist play in thi ich the 

more than a sympathetic listener. The commonest mistake which 


) > Or rather, to realise that the 
drama which he sees acted out around im is actually enacted within 
him. By seeing the problem in this light the therapist avoids first of 
all what the patient unconsciously attempts. We may formulate this 
by saying that the patient who Projects his difficulties, or asks for 


THERAPEUTIC PROCEDURE 173 


help from an outsider, is asking for trouble, which he gets, in spite of 
the sympathy of the listener. In other words, the patient repeats 
compulsively and externally his inner emotional drama, without 
resolving it. Obviously, the avoidance of difficulties will not solve 
them. Therefore the therapist has to go one step further; that is to 
say, he has to find ways and means of internalising the patient’s 
projections. This is possible by making the patient aware of the 
traumatic home pressures represented by restrictive images. The 
therapist who is not aware of this situation will soon be identified 
with a restrictive image — his generous and ‘giving’ attitude will be 
pushed aside, for instance, by the image of the ‘octopus mother’ who 
grabbed the helpless being with her tentacles and squeezed the life 
blood out of it — in other words, the patient has not only the need to 
project his images, he has as well the compulsion to project them. 
Take the following therapeutic experience, for example: ? 
_ The patient was very angry with his therapist; he thought of him 
in purely destructive terms. During the next session, the analyst 
succeeded in stirring up & more benign image in the patient’s mind. 
The following night, the patient dreamt that two young, attractive 
girls were in his bed, not actually making love to each other, but 
playing with each other, cheerfully and hilariously. The patient was 
nearby, looking at them and feeling excluded. KR 

Some therapists feel that they have literally to give in to the 
patient’s desire for love and affection. They actually satisfy some of the 
patient’s physical needs. For instance, they may feed, stroke, kiss or 
cuddle the patient, or even do the opposite, fight with him, and so 


ive vent to his feelings of aggression. 
i : 3 r erlook one fundamental problem - that 


I feel that such practices OV 
the patient’s mind and body can only change, after the way has been 
lisation. The patient can only 


prepared for the process of interna 
overcome his fundamental inhibitions after the removal of emotional 


fixations. For instance, if the analyst had satisfied this particular 
patient’s need for physical contact, he still would not have effected 
his feeling of being excluded. The patient’s female development, or 
rather the lack of it, is symbolised in the dream by two playing girls 
who exclude the little boy- During the same night, the patient thought 
of a most dangerous, matron-like mother figure, which took a very 


G 
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threatening attitude towards him. This archetypal image Spode 
inhibiting the appropriate functioning of his formative life co 
If we tried to actually feed the patient, we should be bringing keas 
fusion into his mind. We are trying to supply from outside wha id be 
unable to absorb at the moment, but, at the same time, we ae. 
giving him something which his own organism could supply 


` d 
appropriately, after the life-restricting archetypal images ha 
changed. 


As 
methods of supply, fr 


target, so that he can 
his pattern of behaviour. 


: intajn & 
The problem which arises is, how can the therapist maintain 


the pure image of his mother, who had forced him into the role of & 
de-sexualised perfectionist. 


; : ae) pment of his ambitions, in his 
relations with women, and in his genera] 
In fact, the patient might be described 
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without sexual impotence. Somehow he felt that in spite of all his 
efforts he did not achieve the desired effect. This situation altered 
perceptibly when one of his dreams revealed the image of a mummy. 
He described it first as the corpse of a woman who looked like an 
Egyptian, bandaged up, like a mummy; the only distinct human 
features were expressed in a large, prominent head with protruding 
eyes. The discovery of this figure in the dream caused a stir in a 
public place, where the patient was when the coffin was opened. 


The dream caused a stir in the treatment situation, too, when the 
patient returned to his school-days, recalling an occasion when he 
was shown a triangle and a teacher asked him to describe it. The 
problem occurred to him: Why was I unable to answer these simple 
questions? He became aware that he had not seen the triangle, 
although it was perfectly clear on the blackboard. He had only seen, 
or rather been petrified by, the questioning teacher. As he described 
this, he broke down in tears, and subsequently became aware that he 
was actually speaking of his father and not about this particular 
teacher. Suddenly the patient became aware of an internal drama: 
his antagonism to his tyrannical father and the strong influence 
which this had had on early and later situations in his life. 

But at the same time, the patient became extremely enraged with his 
analyst; he accused him of intellectualising the therapeutic process, 
of not understanding what was going on, and of interrupting the 
emotional flow. The patient became so angry and so distressed that 
he was on the verge of breaking off the treatment; he was only 
prevented from doing this by the fact that previous periods of 
analysis had helped him through severe emotional crises. On each of 
such occasions he had become very angry with his therapist, abused 
him, and especially accused him of blundering. But on each of 
these occasions, he derived some definite benefit from resolving 
his resistances and this expressed itself in his ability to overcome 
negative attitudes to himself and to his work. 

It frequently occurs that the patient tries to force the therapist into 
an authoritarian role. However, if the therapist accepts this position, 
he is drawn into the patient’s own vicious circle. The patient heaps 


one question on another, and it soon turns out that he is not asking 


176 THE PUZZLED BODY 

questions in order to obtain an answer at all, butis working sor 
situation in which the analyst is just as impotent, i a 
uncreative as the patient’s own unconscious. The patient are ae 
this by forcing the therapist into a position which he shov. ota 
parently gladly accept, that is, the position of a teacher. J. L. atA 
seemed to fall into this therapeutic trap when he proposed a 
psychotherapist should unite in one person the scientist, the psy cont 
trist and the ‘cosmic philosopher’. The blocked and bound e 
scious mind tries to raise the therapist to lofty, unattainable posi es 

If the analyst accepts this, the gap between the uneonseion on 
the patient and the therapist can never be bridged. The therapis 


à . is own 
only reach the patient through the atmosphere which his 
unconsciousness brin 


move on the part o 
characterisation of 


Se saws ise 
teaching of any philosophical or religious principle, will intellectuali 
the therapeutic process instead of emotio 
which the an 


sarily verbalised, but rather implied. 
For insta’ 


effort on the part of the thera 
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free himself from the shackles of his unconscious images by harassing 
the therapist with questions and demands. 

The analyst should in fact try to meet the patient’s demands and 
questions by admitting that at the moment he knows less about the 
patient’s difficulties than the patient does himself, because the 
patient’s unconscious has the capacity to reveal to itself the tenden- 
cies of his mind and body without being aware of it. This attitude on 
the part of the analyst reverses the emphasis. Before this, the patient 
unconsciously believed in the analyst's omniscience. Now the analyst 
restores the patient’s confidence in the spontaneity and creativity of 
his own unconscious. He does not say directly that the patient has a 
key to his unconscious difficulties at the moment, but strengthens the 
feeling that by mutual effort the analyst and the patient can find the 
key to the vital problem of soma and psyche. The analyst endeavours 
to maintain this position of precarious balance in relation to his 


patient. : 
The therapeutic situation might be likened to a couple dancing, 
who change their positions continuously from heel to toe. If either 
partner settles on the heel or toe, he overbalances and restricts his 
ents of his partner. In order to 


movements as well as the movem ‘ 
change from heel to toe in accordance with the rhythm and sequence 


of the dance, the partners have to be ina state of precarious balance. 
If we substitute the therapeutic situation for the dancing couple, we 
may say that the patient tries to pull the therapist towards him with 
such strength that he is unable to move. However, if the analyst is 
able to maintain his freedom in spite of the attempts to unbalance 
him, he will gradually allow the patient’s immature unconscious to 
relax in the womb-like atmosphere of the treatment situation. — 

The teaching analyst will restrict the movements of the unconscious 
mind, while the emotionally stimulating therapist frees it. 

This point may be illustrated by the discussion of symptom 
formations, which arose at the beginning of the treatment of a young 
girl of twenty-one, whose parental images were represented by a 
‘crushing steam-roller’. In the treatment situation, the patient acted 
the steam-roller phantasy out by talking incessantly. She was amazed 
that in spite of all her efforts the analyst was not crushed. Her 
compulsion to assert herself was due to deep needs which had been 
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repressed throughout her life. This therapeutic atmosphere gave her 
an opportunity to act out the situation which aroused intensive fear 
to do what she wanted to do. In her own home, any attempt towards 
self-expression was crushed. The treatment situation altered this 
fundamentally by giving her the Opportunity to resolve repressive 
images and at the same time to give expression to her emerging 
spontaneities. i JS 
But how does the analyst know that he stimulates the patient's 
unconscious and that release takes place in the direction of opens 
the patient’s mind? How does he know that the patient is me 
resisting and repeating unconscious traumas? The following apes: 
illustrates the way in which the patient’s spontaneity arises in bot 


the soma and the psyche, and the fact that both regions are part of the 
creative unconscious, 


» her mind was swinging between doubts. ‘Can I 
ate of mind she could not possibly 
t d help her. But here for the first time in her 
ted in such a Way that it asked a question 
ed the question: ‘If I can’t control mysel 
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she encountered as a small girl. In her mind is a puzzle to which she 
expects an answer. Her whole upbringing in a bigoted, protestant 
home, ruled by the almost divine authority of her parents, stands in 
her way. However, the analytical atmosphere offsets to some degree 
her feeling of smallness and timidity, and this is evident in her 
ability to draw in broad outlines the picture of her misery, hopeless- 
ness and weaknesses. 

The analyst would make a fundamental blunder if he tried to get a 
clearer picture of the patient’s life history before treatment. The 
situation should rather supply the patient with a protective cover, 
behind which she can rest assured in order to endure her own anxiety 
while finding the depth of her own mind. Only if one recognises this 
general situation, does one realise what it meant to the patient when 
the thought flashed through her mind ‘that relief might come without 
her knowing’. f ? 

I started this treatment without introducing the patient to any 
rules, without making any diagnostic investigation. It is a generally 
accepted procedure to tell the patient at the beginning of the treat- 
ment that he has to say anything that comes to his mind, and it is 
implied, or even said straight out, that he has to tell the truth. By 
asking this of a patient we impose from the start a heavy burden on 
him — a burden which he is unable to carry and under which he 
might even break. The distorted unconscious — the strangled and 
imprisoned unconscious — cannot possibly tell the truth. It can only 
express itself in distortions. If we ask the patient to talk straight we 
repress what we want to bring to the surface — his distorted ideas. Of 
course, every analyst tries to bring the patient’s distorted thought 
processes to the surface. However, it is a question of how the patient 
reveals his unconscious, not that he just brings up unconscious 
material. If the patient feels that he has to say what is on his mind, 
the treatment reinforces his compulsive trends. The unconscious 
material is forced out instead of being released. The analyst who 
instructs the patient to tell the truth, therefore, might be compared 
with a sadistic angler who exhorts the fish which he has caught on the 


hook to swim. 
I felt that the gen i 
that the patient was somatic. 


eral situation was so hopeless and desperate, and 
ally as well as mentally and emotionally 
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So sick, that classification of her disorders would not help the 
situation at all, but rather make it worse. Diagnostic interviews torei 
out material at a pace which is injurious to the patient; the pa DA 
forced to adjust her mind to the needs of the investigator, whi ; ike 
bruised and disrupted unconscious mind is in urgent need of Ag 
Protective atmosphere of the treatment situation. Under sondi fai s 
like these, we can expect the unconscious to resume its functi A 
according to its own needs. When the patient felt that relief mig 
come without her knowin 
capacity to function spontaneously. . na 

Recently, it has been pointed out that the therapist must brr 
creative approach to the treatment situation. I feel rather that ble 
therapist should bring about a situation in which the patient 1s a ihe 
to unfold his inhibited creativity. This can be achieved by giving 
patient the 


phere. This can only be done step by step. The analyst who assumes 


: - However, by using such 
cious blocka 
of the unconscious difficulty is left out 
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pressure emanating from the generating engine works ceaselessly, the 
spontaneous part of the unconscious becomes locked between two 
forces. It is quite obvious that the pressureimposed on the unconscious 
has first to be resolved. 

But the analyst would make an essential mistake if he abandoned 
his skill and ability to interpret unconscious manifestations. Inter- 
pretation of the analytical situation is the basis for any step he takes 
or avoids in course of treatment. However, the question is how the 
analyst uses the insight he gains from interpreting the patient’s 
unconscious material. It is common practice in psychoanalysis to 
expect acceptance of the interpretation by the patient. This establishes 
in the patient’s mind an omniscient and omnipotent parental image 
of the analyst. This image is superimposed on the already existing 
omnipotent image and even reinforces it. However, if the analyst 
introduces his interpretation as a puzzle, he stimulates the patient’s 
unconscious mind and in this way develops the patient’s ability to 
find his own way. By trying to find its own way the ego develops its 


own spontaneity. k 

Omnipotent images crowded this patient out of her own house. 
She was outside herself, upset and depressed. With the development 
of the ego and its spontaneous activity the patient starts to realise 
that the trouble is inside herself, that her ego was weighed down by 
foreign images. In this connection she said ‘I lost confidence in 
myself somewhere . . - I got depressed. It is nothing outside which 


upsets me . . . it is inside me . . . it is me’. 
At a somewhat later stage the patient became aware that she was 


tied hand and foot. She said, ‘I can’t do anything about it... I can’t 
explain it. A change just comes on’. . 

rom this development we can draw the conclusion that the 
therapist has to use stimulation instead of interpretation. There is, 
of course, no objective proof for this. The outsider’s disbelief is 
difficult to dispel, while the patient’s astonishment about her new 


otential is strengthened through experience. ; 
$ The patient characterises the change which had taken place in her 
general condition after one month of treatment, as follows: “You 


would not believe it, and actually nobody would believe it. One has 
to experience it. After I left you yesterday, I have definitely felt 
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different’. The patient thus expressed in a very simple way that ie 
unconscious mind had revealed itself to itself in two directions: she 
had become aware of the disengagement from the obsessional Pea 
Occupation with herself, and this in turn had stimulated her uncon 
scious awareness of the disorder ofhermind. . «san tHE 
Before treatment, obsessional preoccupation, with a feeling t : 
she was in the hands of forces stronger than herself was ever pera ; 
The first inkling that her condition might change, was recognised y 
her when she said, ‘I just forgot my trouble. I had a break’. The thera 
pist confirmed the patient’s impression by saying that it was ad 
accidental that something had happened to her because her mind eke 
Started to see what was going on within and around her. As t a 
patient continued to explore her unconscious, she experienced a 
overwhelming feeling of tiredness which she was unable to oe 
She said, ‘I had to go and lie down. This doesn’t happen to me unde 
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uaa l peutic process, this experience is 
of major Importance, as it has to stand up to extreme forms of 
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disorderly as her whole organism. However, there was an underlying 
feeling that something new and extra-ordinary had happened within 
her since the commencement of the treatment. Therefore, the patient 
was prepared to digest and absorb any new situation, even if it broke 
suddenly and unexpectedly into her life. 

For many years the patient had suffered from painful migraine 
headaches. After the first week of treatment she mentioned head- 
aches. However, when the therapist asked her to describe her head- 
aches, she became aware that these headaches were somehow different 
from the ones she used to experience. She described them as ‘shooting’ 
pains on top of her head. When she put her head on the pillow, she 
felt a pain in her left ear, as well as a sore feeling in her right jaw. 
She remarked, ‘I seem to have pains everywhere’. At this stage I 
gave the patient the opportunity to become aware that her present 
pains in the head were in some way different from her previous 
headaches. I reminded her as well that her headaches coincided with 
her feeling different, and that she was not forcing herself to feel 
different, but just felt different. ol: 

While she was going through dream-states and the first inkling of 
physical changes, she mentioned a dream which showed that her 
unconscious had tried to establish a relationship with the analyst. 
The patient said, ‘I had a funny dream. I dreamt about an old man 
with a hat on. He was just an old man. I felt that he knew what I 
was feeling and I knew what he was feeling. In some way he must 
have been me . . . I know how he felt. He had a funny old hat on. 
He was shabbily dressed. I thought I would be like that when I was 
old’. In relation to such a dream, the analyst has to remain in a state 
of precarious balance so that the patient’s unconscious mind can 
reveal and unfold the general situation which this dream signified. 

Every analyst will immediately see that the dream is full of meaning 
and symbols. Freud used to say that wherever the analyst starts with 
interpretation of a dream, the patient would revert to the underlying, 
unconscious theme. In this connection, one has to remember that the 
present analysis started with the assumption | that the patient’s 
unconscious mind had the capacity to reveal itself to itself. The 
patient’s dream seemed to confirm this assumption. It revealed her 


unconscious desire to be united with the analyst. It is important that 
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the analyst should not try to over-expose the dream in the light of 
his general knowledge concerning the unconscious, OVET A ee 
would destroy the unconscious process of crystallising and inhibit t 
patient’s own unconscious activity. 


In order to make this clearer, I will show an alternative way of 


all the time. Like smelling, hearing, Seeing’. The analyst could tak 
this as a hint to interpret her unresolved male or female sexua 


therapy when the relationship between Psychic and somatic pressure 
comes to the surface. The release of Pressure gives rise to such a 
variety of symptoms that neither the patient nor the analyst is aware 
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that the symptom formations are due to the lifting of pressure. The 
pressure itself is obscured due to the variety of emerging symptoms. 
$ It transpired that the patient had suffered a violent attack of skin 
irritation similar to those from which she had suffered as a teenager. 
She said it started with blisters and the area extended so that finally 
a large part of her forehead was raw. The worst part of it was that 
neither home nor specialised treatment had an effect on the disorder. 
It was not accidental that these memories were aroused, as the 
patient was afraid during the attack that her previous disorder had 
returned with a vengeance. However, when the attack was over after 
five hours, she had a different impression. She said, ‘In a way that 
was an outlet’. It surprised her that these intensive sensations could 
overcome her and leave no mark on her body. 

I want to make it quite clear that I am now describing the first 
indications of what appeared to be a regression to the weakest link in 


her constitution. The analyst who puts the emphasis on thesymptoms 
and not on the pressure which produces the symptoms will obviously 
ill be sure that certain uncon- 


come to different conclusions. He wi ; ncon 
scious phantasies must in some way be connected with the patient's 
h investigation will be that 


symptom formations. The outcome of suc i 
the analyst finds that the patient suffers from displaced sexual 


sensations. I do not doubt for a moment that there is some partial 
evidence for such an allegation. However, if the analyst approaches 
the patient’s symptom formations directly, he is diverted to a side 
track. I have tried to reveal that the interdependence of psyche and 
soma comes to light through the release of pressure. If this point of 
view is disregarded, the therapeutic process will attempt to repress 
what has been released. Under such conditions, the treatment 
situation will become a very uncomfortable one, instead of a 
benevolent, protective atmosphere in which the patient can form a 
symbiosis with the therapist, and severe conflicts would arise between 


the patient and the therapist. s 
The bee erienced at this early stage of the 


The pressure which the patient exp 
treatment, gained in momentum and eventually brought about a 
general unwinding process which reorganised her severely dis- 


organised soma. One can easily imagine what would happen in 
course of an analysis which unwittingly repressed these powerful 
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natural forces which supply the energy for pressures which can either 
disrupt psyche and Soma, or broaden and integrate it. à k 
It is, I believe, most essential for the release of inhibited pressures, 
that the patient’s unconscious mind should be moulded we 
therapy in such a way that he perceives his relation to the therapis a 
a benevolent, mother-child relationship. The following dream me 
that in this case the treatment had in some respects advanced to iit 
Stage. The patient said, ‘I had the oddest dream the other ee 
I dreamt about a girl I knew when I was twelve. She gave me a ate 
I got a lot of presents, but none of them mattered. I was thrille . 
bits with this cow. It was a little forlorn thing, gorgeous to look A 
It had this mauvish coloured hide. It was not a hard colour’. Br 
dream is an indication that the treatment was advancing in the ie, 
direction, and was giving the patient the protective cover she nee 
to unravel her bruised, crippled and distorted unconscious. That net 
relationship with her mother was disturbed at a very early stage of If. 
life came to light in the following association. At three and a ha d 
she developed a most affectionate relationship to a cow. At ere 
time, she stood by the cow with her little mug. She relished the fresh, 
warm milk. The cow itself became an object of intense curiosity an 


affectionate feeling. She would pat and embrace it and press herself on 
its warm body. 


In the course of her asso! 
relationship to the c 
ick, b 


defence mechanisms. The patient’s unconscious was unable to stir 
up the anxiety connected with her fi 
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The vital forces released in the treatment situation gave her 
unconscious mind the strength to drop the mask of perfection. This 
new situation was revealed in the following association, which was 
based on a dream: ‘I am like an old house which you have to patch 
up continuously. However, now Ihave started to pull the house down. 
I pulled down all the patches which I have built up for years. That is 
what I am now, neither here nor there. At times, I try to put up the 
patches again, but then I realise I can’t patch any longer,’ The 
patient’s anxiety about her present condition comes to light in the 
following association. ‘I feel like an old decrepit building, but what 
happens when you strip it all?” 

The analyst was aware that the unconscious had arrived at an 
important juncture. It had revealed to itself its distorted body image. 
The anxiety which this situation aroused had until now given rise 
merely to the setting up of defence mechanisms. However, the 
energies accompanying the anxiety connected with the fundamental 

in the direction of repair and re- 


disturbances had started to flow 1 i 
building in soma as well as psyche, due to the emergence of expanding 


pressure within the head and body. f i 

This essential part of any analysis has until now been misunder- 
stood, and the process of regression, an essential part of every 
analysis, has therefore been misconstrued. Regression has long been 


considered a necessary prelude to processes of progression, but 
analysts have been afraid of this, because they then found themselves 
in a situation with their patients where life forces came up outside 
their control, to take over the field of analysis. The connection of 
these forces with psyche and soma manifests itself continuously in 
the course of the rebuilding of the patient’s distorted body image. It 
is not a theoretical question of showing that there is a bridge between 

t a question of being dogmatic about 


syche and soma — and it is no of t 
fhe — rather it is a therapeutic task to 


the unity between psyche and soma e : 
give ihe, patient’s unconscious mind the opportunity of becoming 


aware of the signs and symptoms which emerge while a closer unity 


between psyche and soma is being established. 
The analyst who believes that life is a departure from the eternal 


bliss of intra-uterine existence views the process of regression from an 
angle which fails to reveal these vital sources. 
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It is nota question of what can we do in order to pull patients out 
of regressive states, but rather of how the process of payshathere 
should be conducted so that the life forces which come up oer t r 
control of the analytical process can be taken into the field of ana 7: ue 
and make themselves at home in such a way that they become t 
impetus for spontaneous and creative activity. ives 

Changes taking place on the somatic level manifested themse ne 
first in the temoulding of the patient’s images. In relation to pais 
mother, she lived in a cloud. She was unable to question what F: 
mother meant to her. Her mother was everything to her, almost mer 
god. She rarely dared to act against her mother’s expr essed d 
implicit orders, and when she did, she felt very miserable, sinful an 
afraid. Underneath her slavish obedience, smouldered the spirit © 
revolt. is. but 

The patient was quite capable intellectually of seeing all this, bu 
her mind 


body. The unconscious lon 


Carl Rogers, makes a clear distinction 
between the open and the closed 


mind can become aware of the repetition compulsion which manifests 
itself during therapy in relation to th 
unusual force with schiz i 
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events. It is not enough to tell him that he is resisting, or to tell him 
that his behaviour and accusations are projections. The repetition 
compulsion manifest in the transference situation does not bring 
about any change. Something has to take place in the instinctual 
content before the patient can break through the compulsion to 
repeat and afterwards establish spontaneous relations. 

The question is, how can the breakthrough be achieved? The 
general idea is that the analyst tries, first of all, to avoid stimulating 
the patient in such a way that he identifies him with the traumatic 
parental image. For instance, the patient tries to put the analyst into 
a situation where he has to direct and advise him. If the analyst is 
unaware of this, the patient identifies him with the traumatic parental 


image, which usually has threatening, punishing and restrictive 
characteristics. Secondly, the therapist should strengthen the patient’s 
imself on which he can rely. 


feeling that there is a source within hi 

The therapist is aware that this source is not in any way specifically 
defined, for instance, as instinctual, sexual, or otherwise. The source 
has a meaning for the patient only if he feelsitand becomesaware of it. 
It is no use explaining to the patient the nature of the source as it has 
been experienced by other patients. Every organism has its specific 
and unique mental, emotional and organismic restrictions, and 


release manifestations will accordingly be so specific and unique that 
ct. However, the therapist trusts in the 


they are impossible to predi p t 
patient’s hidden resources, strengthens the formation of a benign 
image, and helps to free the unconscious mind from restrictive 
images. At the same time, he himself becomes an enigma to the 
patient just like the patient’s own enigmatic unconscious. By his 

the analyst brings about a 


stimulating and protective attitude, the a j | 
womb-like atmosphere in which the patient’s unconscious mind can 


settle. This is a prerequisite to freeing the unconscious from pressures 
which have been emanating from traumatic images. z 

When the pressures flow back to their source, to the images and 
introjects from which they have arisen, a state of imbalance is 
brought about. The unconscious mind becomes aware of a vacuum. 
This is a crucial moment during which the repressed parts of body 
and mind can manifest themselves. It is a moment at which release 
can take place. Release is a very complex experience. The specific 
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nature of the 
However, the 
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Process of release is different for every ATEA 
general characteristics are identical. The min E 
state of awareness between partial unconsciousness and ee a al 
ness. During this state of double awareness, energies and forces pie 
up and rapidly become channelled in processes of mire) = w the 
building. Such experiences are fundamental, because unti saute 
patient has believed that he was essentially determined by ex owt 
forces. He has never known that his mind was construing Lame Pp 
experiences, as Eugen T. Gendlin says on page 37 of his T me ion 
Personality Change. Gendlin says further, ‘He takes his constr sane 
as a fact and as what he is. Now, he becomes aware of the repre: 
forces as well as of the repressed’. bE ified by 

At this moment, a great danger arises. The patient is horri rier 
the characteristics of the repressed material which emerges. He r this 
to accept this distorted part of himself because he feels tha 
cannot be himself, Ve 


me sas neat i itical 
rejection of the emerging, distorted self coincides with the cri 
attitude of the environment 
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formed by repressions. Repression occurs but, basically, per- 
sonality can be free of repression and ‘open to’ all experiences. 

Rogers asserts, for instance, that introjection is not essentially 
personality. In fact, introjection is inimical to the genuine personality 
which develops when there is no ‘condition of worth’ but, instead, 
an unconditional, positive regard. To illustrate what Rogers means 
by introjection, I quote a dream of one of my patients, who suffered 
from the repressive effect of his parental images to such a degree that 
he was in the grip of a religious mania. 

Francis dreamt as follows: ‘I was on a kind of plateau; it was 
almost a bare rock. I was there with a girl who could have been my 
mother or my girl friend. I had intercourse with her, and I felt that it 
was incestuous. At some stage, I had the feeling that my body was 
not mine, but that of Kierkegaard. After intercourse we went down 
to the lowlands or the plain. I think we went to church. Afterwards, 
I was alone, and I went up again to the plateau. All my relatives 
were there. I somehow felt that they didn’t approve of my relation- 
ship with the girl. It was not right what I was doing. I didn’t care 
about this, but I was afraid that the girl might come back. A messenger 
came with a letter telling me that she would come. This might 
have been embarrassing because I thought she might arrive naked A 
Later on, the patient added that among his relatives he recognised a 
matriarchal type of woman. This strong-minded woman and his 
other relatives stood out very clearly in the dream. He said, ‘They 
were there, body and all’. That is a strange expression, but we shall 
see why he used it. i 

The patient’s relatives in this dream represent what Rogers calls 

of the patient’s mind and 


the ‘introject’. They symbolise a part of th € 
organism A is tod bia own. The patient’s ego 1s unable to act 


spontaneously, As soon as it makes a move to assert itself, the 
introjected images protest. The actual love object is intermingled 
with the incestuous mother image. He is unable to form new and 
spontaneous relationships. As soon as he tries to do, the introjects 


intervene. 

The patient’s r 
mind. However, 1 | 
taken hold of the organis. 


relatives represent the repressive forces within his 
t is indicated in the dream that the restriction has 
m as well. The patient felt unfinished and 
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distorted, like Richard III. Gendlin says (p. 38): ‘What we introject 
from others, are constructs, judgments (conclusions without E 
process of arriving at them), appraisals, which we employ instead o 

experience’. The dream just quoted illustrates that the patient was 
unable to experience the spontaneity of his self. The attempt to be 
spontaneous is nipped in the bud by the introject represented by his 
relatives, their judgment and their appraisal of the situation. i 

The lifting of the repressive parental images is, however, a ate 
laborious process. It may be said to be going on throughout he 
whole course of analytical procedure. The psychological side of t al 
problem connected with it is very well set out in psychoanalytic 
literature. My particular task is, I believe, to continue this exposto 
from the point at which the lifting of repressive parental nS 
Starts to have somatic effects on the patient. As far as I know, ee 
effects have never previously been explored to such an extent. It p 
not accidental that patients use similar terms to describe these 
processes. They use a language appropriate to the biological ex 
periences which take place after the release of inhibited gro 
potentials. 

I am convinced that psychotherapy should aim at releasing forces 
which stimulate internal reconstruction. Release takes place throug 
the discharge of anxiety, which controls both the unconscious and the 
higher mental functions. During the crucial moment of release, the 
mind is transported to a state of semi-unconsciousness. 

If we consider the release phenomena from the point of view of the 
neurologist, we find that ‘release symptoms’ occur after the cerebral 
hemispheres have temporarily ceased to function. There is a sensation 
of tingling and numbness, the release of spontaneous pain sensations, 
and tremors and muscular cramps occur, 

There is a striking similarity between the symptoms which occur 
after the cerebral hemispheres have ceased to function following 
some damage to the brain, and those which occur after the release of 
conscious control of the unconscious mind. This similarity indicates 
that our concept of what constitutes a lesion is far too narrow. BY 
‘lesion’ we understand actual damage to the tissue: for instance, 4 
cerebral haemorrhage due to the rupture of a cerebral artery and the 


subsequent damage produced by the blood which pours from the 
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ruptured vessel. The phenomena of release (e.g. throbbing sensa- 
tions, inflammation and bruising) show that a lesion isconstituted bya 
disorder in the pattern of growth and development, that is to say, in 
the way in which the parts of the whole are arranged. This idea seems 
to be confirmed by the progress of the treatment, in the course of 
which potentials are released. These set in motion forces which 
promote the re-arrangement of the disturbed pattern of growth. 

The somatic symptoms of release which occur in the course of 
psychoanalytical procedure reveal that the organism is afflicted by 
dormant growth traumata, or disorganisation of the pattern of 
growth. From the time when the patient becomes aware of this, the 
analyst gains an ally, because the life process itself becomes part of 
the analysis, From this moment onwards the patient becomes aware 
that what he experiences is unique in so far as the life process reveals 
its own innate course. Development proves itself through the 
emerging of its characteristics. 

The analyst who is unable to see the direction of these processes 
will start to remove, by interpretation, physical symptoms which are 
actually release phenomena, or he may try to remove hysterical and 
neurotic symptoms which should be reversed. In this way, I feel, 
psychoanalysts may often defeat the splendid work which they have 
already done. Their therapeutic aims could be fulfilled more com- 
pletely than they are at present, if they were to work upon the 
basis of the concept outlined in this book, namely, the idea of the 
release of inhibited growth and the possibility of self-evolution. Why 
do we find in psychoanalysts so strong a resistance to these concepts, 
on the one hand, and yet such an insistence on being scientific at all 
costs, on the other? We shall examine some of the neo-classical 


analytic procedures in the next chapter. 


CHAPTER IX 
CONTRASTS WITH OTHER APPROACHES 


Psychotherapy, in its approach to its patients, is fundamen 
different from any other type of treatment. The physici aed 
instance, knows what to do with his patient; he reaches his = ae 
and the patient on his part looks to him for a cure. In psychot aig 
on the other hand, the diagnosis is always in question. What is a 


5 t, in 
with the patient? The answer is sought throughout the treatment, 
contrast to the ‘diagnosis- 


cure’ pattern of the physician. Py 
analysis, as I understand it, is a continual interaction of self-diag' 
and cure. 
This psychoanalyt 


i ical, 
ical diagnosis, whether physical or i Nae a 
pon the patient. On the contrary, the pati aie 
i is able to find out his n A 

order. In most patients this procedure stimulates mind and body 


i rin 
at spontaneous forces are released which bring 
abouta process of repair. This ma 


I wish to show in d 


> i t 

the more serious minded have agreed that each human being mus 

find his own cure; o 

when we use the w 

different things are meant by i even 

tom, thus allowing the patient to feel more comfortable, perhaps 

happy; it can mean the Temovy; 

by Surgery; it can mean th 

states of mind, by hypnosis or other methods of psychotherapy- 
But in speaking of ‘indu 


here is that there are blocked- 
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There is one recurrent idea throughout the treatment: the patient 
wants to put the therapist in the position of an authority who 
knows, who can cure, or even possesses magical powers. The thera- 
pist, on the other hand, knows one thing for certain: that if he 
assumes this role, he will block the patient’s mind instead of opening 
it. 

The patient can be most ingenious in finding ways and means 
whereby he may make the analyst responsible both for his disorders 
and for his cure. But it is found again and again that if the analyst 
slips into the role of ‘trouble-bearer’ he takes the initiative from the 
patient and with it the possibility of releasing blocked-up spontaneity 
r As we are all used to authoritative medical treatment and to the 
idea that the physician knows what is wrong with us, it is strange to 
hear that a patient should be able to discover his own difficulties, 
and more so, a cure for them. Patients, on the other hand, as they 
begin to realise what causes their disorders, and at the same time to 
feel the upsurge of energies effecting repair, exclaim: ‘Nobody 
could possibly have known what was wrong with me’. In other 
words, the tangle of mind and body has to be undone gradually and 
by the patient himself. 

Today, endless hours are spent in medical consulting rooms 
attempting to convince patients that there is really nothing wrong 
with them. This attitude is an obstacle to cure and can spoil the 
relationship between patient and physician. 

_ By trying to convince a patient that he is mistaken about his 
‘imagined’ illness and that there is nothing wrong with his body, we 
are spoiling our chances, and his too, of finding out what is really 
wrong with him. Therapeutic experience has convinced me that the 
feeling that there is something wrong is an unconscious awareness of 
a process of deterioration that is active within the patient. Psycho- 
therapy, as outlined in the present work, aims at reversing the 
process of deterioration into a process of the repair, rebuilding and, 

‘finally, the integration of the once-damaged and distorted parts of 
the organism. This process cannot even start if, at the beginning of 
the treatment, we try to convince the patient that what he feels is 
due to his confused imagination, and do not realise that this state of 
confusion is a biophysical reality, borne out in many cases by the life 
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A e 
history of the patient from a time long before the panel ao f 
apparent. People will say that if the patient had not = Peet 
becoming ill, or if he had conquered such-and-such a ier vefo idi 
not have fallen ill. In my Psychotherapeutic experience te anita 
that these fears are alarm signals of coming events. They reveal 
temporarily conquered by repression; but again neg m d 
with impressive clarity, that repressed tendencies are not eli coset 
Instead, they can be reversed and so become part of the o. al 
integration. In order to make contact with repressed aael hes 
Processes, psychotherapists have to realise that the human Ea end 
the capacity of becoming aware of Processes of ps ace 
decay, as well as of processes of repair, rebuilding and In PaaS is 
They have to perceive that the repression of integrative a 
different in every human being and that various forms o hibiting 
are necessary to free the body and mind from repressing or in 
forces, he 
Let us consider, then, the relationship between the physician and 


c 
his patient, realising that this is only one particular therapeuti 
relationship among man Others, o 
(1) Too met nee today seem convinced that what es es 
not know and what investigations do not bring to the surface doe: 
exist. . uted asa 
(2) But if a maturation Process during adulthood is admitte hich 
Possibility, physician and patient have to work on a problem w. 
is just as enigmatic to the patient as j 
working on this problem, i p 
faith in the natural resources of the human body and mind. iher 
(3) Under such a regime, pains, sensations and many 0 me 
physical manifestations, such as soreness and inflammation, beco 


: j s 
the representatives of either misdirected or released life forces» 
instead of being si 


is 
simply eliminated by medical procedures. In se 
way, mind and body will work together and the patient will bec 
aware of the ways in which they are interconnected. lace 
(4) The acceptance of the formula that maturation takes P afi 
during adulthood ‘from the head down’ implies that ee 
organism is not perfect. Consider to what lengths people go in or 


e 
to give the appearance of Physical or mental perfection! If they wer 
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acquainted with the idea that there are potentialities within us that 
can change physical weaknesses and even repair defects, they would 
feel far less compulsion to appear perfect, or to give a false impres- 
sion of perfection and health. Moreover, the idea of maturation in 
adulthood implies further that the human organism is endowed with 
immense natural resources. If the organism has its own natural 
resources for overcoming mental and physical disabilities and 
weaknesses, the suffering individual should rely more on his internal 
potentialities than on external help. 

(5) My ideas concerning the possibilities of maturation during 
adulthood have been derived mostly from observation of people who 
are severely disordered; that is to say, who are partially stagnant. 
Only occasionally have I had the opportunity of treating patients who 
had managed the best part of their lives without any help. I think it 
is not accidental that up till now psychotherapy has been considered 
to be mainly a useful treatment for people who were grossly 
emotionally disabled. People able to organise their lives satisfactorily 
and successfully have considered that to undergo psychotherapy 
would be a reflection on their sanity. 

(6) Today it is no secret that a person can function adequately in 
Spite of an underlying disorder as long as he controls himself by a 
strong, determined personality. If we were to bear in mind that there 
1s an inherent urge in the human organism to mature psychosomatic- 
ally during adult life, human energy, which is now being exerted to 
repress this urge, could be used more effectively. The repression of 
natural potentialities increases internal tension and leads finally to 
breakdowns in various systems of the body. 

Medical procedures such as shock treatment and prefrontal 
leucotomy completely disregard the fact that the sick and distressed 
patient is a potential personality, and, of course, the fact that every 
individual is waiting to be released from the repressions of the 
enslaved self. Psychotherapy tries to enhance the transparency and 
originality of the individual by releasing a process of integration. 
Such a procedure cannot be compared with other types of treatment 
which circumvent this major problem, for instance by using drugs 
or hypnosis. The repressed and distorted self can only grow and 
develop if it is given the opportunity to struggle with its basic 
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problems in the appropriate psychological climate. Of course, sn 
area number of psychological procedures which completely disregar 
the idea that the ego has to be strengthened in the process of be- 
coming a person. Such procedures are recommended and practised 
because the therapist fails to see that the process of becoming 4 
person has been repressed; he often thinks that his patient just 
suffers from a few symptoms and that these can be cleared up by 
various methods of encouragement or by telling the patient the truth 
about himself. Some therapists reason, that by holding a mirror up 
to nature, the negative image of the troubled mind will magically be 
transformed into a positive one. Their belief in the goodness of life 
is so strong that they feel sure that every human being will choose 4 
full and good life in place of a miserable and poor one. The funda- 
mental question is whether someone in whom the process of becoming 
a person has been repressed can choose between the two. The ability 
to select the life one wants to live is characteristic of a free personality. 
But the person who complains about the unbearable stress and strain 
of life and circumstances is in the grip of forces which are still closing 
in on his mind and do not even let him come to an awareness of the 
extent of his own misery, let alone its depth. If the mind is closed, 
at what point shall we start the treatment? The analyst may subject 
the patient’s account of his own suffering to interpretations an 
explanations, But will such an approach to the treatment situation 
give the patient the Opportunity to ‘become a person’? 


A female psychoanalyst who h: 
school started her tre 


tly. It is horrible to listen to gee 
My ears are aching. She does no 
: merges. Her interpretations appeat 
tailor-made. They can be taken from the book any time”.’ What 1S 
wrong with this kind of approach? I believe we are not in need of 
complicated therapeuti 


cious theme e 
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implicitly or consciously that emotional ingredients have to be mixed 
to release the desired effect. 


Before we know what to do in a particular situation, we have to be 
aware what is fundamentally wrong. In the course of depression, that 
part of the personality which one might call the ego or the self, 
suffers most; it is unable to unfold its potential individuality. The 
aim of the therapeutic process, therefore, is differentiation and 
individuation. If we have this in mind as a long-term aim, we have 
to choose the ingredients accordingly. 

One of Freud’s great discoveries was the introduction of free 
association into the technique of psychoanalysis. Present day psycho- 
analysts, however, have found a way of avoiding free association in 
the analytic procedure. They defend their position by saying that 
free association is going on all the time; as long as the patient speaks 
he associates freely. The analyst takes his cue from the patient’s 
current ideas. According to these, the analyst explains and interprets. 
However, what the interpreting psychoanalyst actually does is to give 
a running commentary on the unconscious process current during 
the analytic session. Instead of stimulating free associations as Freud 
used to do, the psychoanalyst translates into conscious language 
what the patient relates. Does this procedure attain the therapeutic 
aim, namely to set in motion the process of becoming a person, or, 1n 
other words, make repressed processes conscious? Feeding the 
patient with a flow of interpretations is experienced by the patient 
as a kind of forceful spoon feeding of thoughts and ideas. Any 
mother who forcibly feeds her baby will repress the baby’s spon- 
taneous urge to feed itself. The analyst who interprets and explains 
Continuously weakens the patient’s spontaneity instead of releasing it. 


The following example may illustrate this point. The analyst told 
the patient that she had shocked him by an interpretation which 
went as follows: ‘You want to kill me with your penis. You want to 
kill the children in my womb. You want to play sexually with me just 
as you played sexually with your sister. You have killed your 
brother, or wanted to be killed by him.’ Such interpretations were 
heaped on one another without any regard to what the unconscious 


was able to release at the particular time. All these interpretations 
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ishi i i the 
were superimposed without establishing appropriate bridges to 
atient’s unconscious. ; p A 
P The analyst was a highly intelligent woman, whose se ee 
quite brilliant. For instance, she saw that the patient identi via 
with a narrow-minded and emotionally restrictive nursemai 


attended to him from the day he was born. She said that he had tried 


. A Se- 
to make her hit him in the same fashion as he was hurt by his nur! 
maid, and that he received hi 


i T 
er interpretations not as such, but rathe 
as slaps. 


The failure of this analysis is most instructive, because a 
elements which this intellectually-minded analyst recognise ie 
in fact present in the patient’s unconscious mind, ready to n ihe 
One might almost say that they were eager to be brought ikus 
surface. In spite of the fact that the patient’s emotions were 


; ique 
poised in a state of precarious balance, the analyst’s techniq 
inhibited release, 


In order to free the self from i 
process of becomin 
fundamental chara 
it reacts adequate 
completely disreg 


eaping one interpretation on the other, and by completely failing 


: . ight 
er explanations and wait for any effect they ete 
produce. The analyst must have felt that there was something wr' 


with her approach, because somewhat out of the blue she asked the 
patient what he thought about her 


piece ~ whether he liked them. He 


Unconscious material has 
this way prepared for release 
from the material presented 
Processes of discharg 
analyst will say to hi 
little boy, but your 


first to be freed from pressures, ne 
- For instance, the analyst might ale k 
that the patient was anxious P 
e, urinating for example. The interpre A 
s patient: ‘You wanted to make wee-wee et 
mother did not allow you to do so.’ This mig 
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be a perfect translation of the patient’s unconscious fear, and saying 
it to the patient might arouse some response. This is especially the 
case if the analysis has gone on long enough, and the patient has 
started to learn the analyst’s technique of interpretation. He will 
find that the analyst’s interpretations of his unconscious material 
are correct, and he will agree with them, but, we have to ask, will 
such a procedure help the patient to free the ego or the self from 
repression and stimulate the process of becoming a person? 

The analysis has to be a curtain raiser. It has to bring the patient 
back to the time when the mother’s prohibition aroused the patient’s 
anxiety; and, furthermore, it has to prepare the patient’s unconscious 
mind in such a way that he becomes aware of the whole atmosphere 
which inhibited the process of becoming a person. If the analyst 
fails to aim in this direction, he blocks the patient’s emotional 
pathways in the direction of ever reaching this stage where the emo- 
tional trauma took place. $ 

This point I will illustrate from the case history of a patient who 
underwent a long analysis, because she felt she was completely 
breaking down. She re-experienced the inhibition of the process of 
becoming a person during childhood, when she became aware of 
the following situation: ‘When I used to see the other girls playing 
around, I didn’t want to take part; I had no interest in what other 
children were doing; what they did seemed to me useless, superfluous 
and of no meaning. I was a very obedient girl, I actually did what 
the other girls were doing, but I was far too afraid to protest; I 
learned to tie knots and to read maps, but I had no interest and no 
ambition to be a leader with a whistle or a badge. Everything I did 
was mechanical.’ The patient thus became aware not only of the 
effects of her fixation on her mother, but also of the lack of an 
appropriately motherly atmosphere which brought about this fixa- 
tion to her mother. She re-experienced certain feelings, or rather 
negative sensations, while living with her mother; she said: ‘It was 
dark, cold, stark and icy. Everything I used to do with mother was 
senseless. Walking with mother was dead, frosty and cold.’ During 
the treatment she experienced the home atmosphere organically, 
that is to say, as a bodily sensation. Freezing became an actual 
event. And this is the same young woman who believed before treat- 
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ment that her mother was the most wonderful in the whole world. 

Instead of gradually separating herself from her mother, her mother 
became an enigma to which she had to cling. She said, ‘I wanted to 
know her part in life, I wanted to go where she had been, to Bus y 
Park and to Hampton Court. I wanted to go to Crystal Palace, bu 
that had burned down. I wanted to go where my mother had been, 
but nowhere else.’ m 

The lifelessness of the patient’s mother’s image is sikinpi 
illustrated in one remark. The patient said: ‘I opened the door an 
my mother was dancing a few steps. That was the only time I saw 
my mother doing anything lively.’ 

Her inability to form an appropriate relationship with her mother 
came to the patient’s awareness in the following. ‘She was pretending 
all the time. I would §0 out shopping with her and she would says 
“T will have a little rest”, but I knew that she was very ill and couldn £ 
walk any longer, but I could not say it because it would make it real. 
Nobody said to her, “You are ill”. She just said, “I feel a little tired 
or sleepy, and you don’t mind if I go to bed? I really don’t want any 
tea.” She was as thin as a rake, but she said it all very casually just 
re afraid to tell her that she was 


fore her.’ 


it needs a receptive, warm, affectionate and protective atmosphere, 
but this is not as simple as it 
Therapists who are not aw. 


as are that the disturbed mind is closed by 
Testrictions and tensions beli 


eve that they can help by giving directly 
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to the sick individual the sympathetic and protective atmosphere 
which is necessary to free him from his emotional distortions. A 
social worker connected to a clinic of psychotherapy took a severely 
disturbed girl into her home in the mistaken belief that she might 
recover from her disorders in that understanding, loving environ- 
ment. Nothing seemed to work, largely because ‘Jill’ defied anyone 
to help her, and seemed to get a great deal of enjoyment out of the 
misery she was causing herself and others. She destroyed her foster- 
mother’s jewellery, ruined her clothes, refused to co-operate in 
domestic duties, and quarrelled continually with her foster-father. 
The case of this unfortunate girl showed clearly that a receptive and 
kind atmosphere cannot directly be brought to bear on an unconscious 
mind torn by fear and tension. A therapeutic technique has to be 
devised which uses an indirect approach. } 

Medard Boss is an example of a therapist who has rejected the 
classical analytic approach. He has a deep understanding of psycho- 
somatic processes, but he has not yet developed a technique by which 
to release the patient from his psychosomatic distortions. , 

Boss dissociates himself from psychoanalytical concepts in the 
treatment of his patient ‘Claudine Anderson’ by stating that her 
homosexuality is not due to an unconscious identification with her 
father in such a way that the father-image was superimposed on her 
femininity. He thinksrather thathis patientis almost a man who loves 
her girl friend as if she herself was a man. Boss makes this interpreta- 
tion clear by analysing his patient’s love-letters. The patient writes 
to her girl friend as follows: ‘Mehr und immer noch mehr möchte 
ich mich Dir schenken, Liebste! Könnte ich doch ganz Mann Dir 
sein. Oh! Fluch über meine weibliche Scham, diese Missgeburt der 
Natur, die meinen Körper nicht sagen lässt was meine Seele nimmer 
müde wird, Dir zu bezeugen: Ich liebe Dich! * 7 ; 

Boss has nothing but admiration for Claudine’s genuine love 
relationship. His analytical approach avoids examining the uncon- 
scious roots determining her relationship to the object of her love, 
by exclaiming, as it were: ‘Honi soit qui mal y pense!’ ‘Niemand 
“Amin and again Jong to give myself 1o Yu eeg wete of nature, that wl nol 


man to you. A curse on my femininity — ed Wo ire, 
let my body say what my soul is never tired of affirming: “I love you”. 
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; ö eit 
wird dieser Liebe Claudine Andersons Tiefe, Grösse —— ae 
absprechen wollen.’* In this, Boss’s approach is typica i eir patient 
of present-day psychoanalysts, who superimpose on t aine Te 
their own beliefs, wrapped up in academic terms, withou g 
patient the opportunity of expressing his own i oe pu sonst 

If we disregard for a moment the psychoanalytica app wee 
Claudine’s love-letters, it seems to be obvious that no love > +s abl 
ship can be based on self-condemnation. Self-condemnatio ae 
the medium in which either feminine or masculine love ca As is 
and develop. The first thing analysis has to do for the a Ge 
remove the unconscious barrier which cuts the patient off fro be 
desire to be loved and to love. Destructive parental pee ee 
usually responsible for the condemnatory part of the pa 
unconscious mind. E 

Further, the patient tells of her feeling that her womanly n p 
in some way distorted. She believes consciously that this is tatione 
the fact that she lacks male genital organs. All these manifes p is 
Boss does not relate to a distorted unconscious. PA. 
impressed by the fact that the patient makes valiant, even t a 
abortive, efforts to break through the impasse of her femi 


5 be 
distortions. In Claudine’s love-letters there is a desperate plea to 
released, 


professed to love most, her gi 3 ie 

Boss’s conviction is that he can apply his concept of existenc ally 
his therapy, but it appears, through his treatment, that he eee 
reinforced the destructive Parental images. Claudine’s own fate ie 
in all likelihood inevi > quite apart from the analytical treatm 
But the question is whet! 


s 5 and 
er our analytical resources are strong 
rich enough to give pati 

“Nobody will dispute that Claudine Anderson's love is deep, great and genuine. 
‘The individuality of every concrete hu 


male: 
man being consists of the full range of 
and female existence.’ 
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asking for. I would suggest that Medard Boss fell into the traps set 
for him by the patient’s unconscious and that he became the victim 
of his patient’s fatalistic and destructive outlook. Psychoanalysis 
in its pioneering days was weighed and judged by its clinical record. 
Freud proved by his case histories that he was able to treat disorders 
which other therapists considered fit only for the rubbish heap. 
Claudine’s case is suited to an entirely different interpretation from 
that advanced by Boss. 

Among Claudine’s feminine distortions of which she was un- 
consciously aware was the apparently minor pathological condition 
diagnosed as ‘uterus bicornis’. Medard Boss did not attach signifi- 
cance to such failures in development in relation to the psycho- 
somatic dynamics of his patient. “Uterus bicornis’ is defined as the 
uterus divided into two horns, or compartments, owing to an arrest 
of development. The case of Claudine shows clearly that she was 
possessed of a bi-sexual drive, indicating that female sexual develop- 
ment had been arrested; therefore, the patient’s sexual disorders 
should, in my opinion, be approached by stimulating developmental 
forces into spontaneity. By this method of approach one aims 
indirectly at overcoming developmental blockages. This problem 
was not taken into consideration by Medard Boss. He felt rather, 
following orthodox analytical concepts, that the patient’s anxiety 
to bridge a physical gap was due to her lack of the male genital 
organs. Quite the contrary, in my opinion, it was the arrest of the 
patient’s general and female sexual development which constituted 
the bodily gap about which the patient felt so anxious. Claudine 
displayed typical tendencies to self-destruction and self-mutilation. 
In the course of analysis, sadistic and masochistic tendencies appeared 
as inappropriate attempts to stimulate and overcome developmental 


blockages. 


Such manifestations arise during analytic procedure as endeavours 


to alter the status quo. If the analyst denies, or fails to give his 
patient the opportunity, to overcome the limit set by somatic 
conditions, he hinders, either passively or actively, his patient’s 
attempts to pass the barrier erected by the undifferentiated part of 


the soma. 


My psychotherapeutic experience indicates that the soma does 


H 
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not erect any rigid limitations if development is Gee 
appropriate directions. oe however, was forced in 

imposed masculine development. 

Mi the therapist ime the patient in such a way as ee a 
possible a return to the developmental Situation where soir Ra 
failure took place, then it is possible to initiate a process y ~* k. 
the one hand, partially resolves growth distortion and, on the > 
allows the original process to resume its course. ; 

Medard Ben Ge his patient’s lack of a male genital wo 
with the condition of a man maimed through an accident. A fully 
who loses his genital organs loses part of a whole, if he is te 
developed, but in Claudine the feeling that there was a lack PPP pe 
to me to be due to the arrest and distortion of the growth patte is 
The essential difference was that that part of her body yie N if 
under-developed existed potentially, and could still be ees is 
no account is taken of this essential possibility the process of analy: 


$ : s ; $ rous 
leads to the reinforcement of repressive tendencies, with disast 
consequences, 


Daseinsanalysis is still in t 
approach does not 
barriers blocking the 
not show how to stim 
nature, which on th 
and on the other introduce a 


Unconscious mental p 
solution in the dynami 
analysis seems unable 


b ical 
this paper, read before the British Psycho-Analyt® 

Society on June 29, 1955, appears under the title ‘Zustände von Bates 

Regression’ in Psyche (Ernst Klett Verlag Stuttgart), April-June 1956, PP- 205-15. 
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called a milestone in the development of psycho-analytical practice 
and theory, if fully understood. The title of the paper throws into 
prominence two states toward which any psychoanalytical procedure 
must aim. Withdrawal is described by Winnicott as a state during 
which the patient actually leaves conscious states of perception and 
withdraws into recesses of dream states where a new world of phan- 
tasies and sensations is opened to him. Regression also takes place 
during Winnicott’s analytical procedure, but it would appear that he 
fails to lay bare the roots of the states of regression achieved. 


He describes a patient whose spontaneous urges were stifled by a 
restrictive mother-image. His mother was actually kind. But she 
impressed implicitly on her child her own narrow perfectionist 
notions. Neither the mother nor her son knew that they were frust- 
rating each other in certain essential affectionate aspects of their 
relationship. 

In this atmosphere of emotional frustration and starvation the 
child within the patient was unable to grow up. In the course of 
successful analytical treatment, Winnicott released the infantile 
repressed part of the patient’s personality structure after he had 
partially freed him from the inhibiting influence of parental images. 
Winnicott’s analytical procedure advanced to the point at which he 
noticed the appearance of the patient’s infantile part. This stage of 
the analysis was accompanied by strange unconscious states. While 
feeling semi-conscious the patient had the impression that he was 
somehow ‘curled up’, although he was lying on the couch as usual, on 
his back with his hands together across his chest. This body sensation 
did not tally with his actual position on the couch. Even though fully 
stretched out, he felt also that he was ‘twirling round forwards’ head 
first. On a previous occasion the patient experienced movement in the 
opposite direction, that is to say, rolling backwards. Winnicott 
observed that the ‘twirling forwards’ sensation indicated an improve- 
ment in the patient’s emotional health in the direction of maturation. 


The patient's body sensations were indicated to Winnicott by 
means of gestures of the hand. Patient and analyst together then 
came to the conclusion that the patient had gone through a process of 
birthand that the analytical situation had been conceived by the patient 
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as a medium, namely, the womb. Throughout the course of the ier 
ment Winnicott and his patient encountered manifestations bes 
in some ways signified embryonic development. In other y fe 
Something seemed to happen which ordinarily only happens fie 
foetus in the womb. For instance, referring to the time when A 
patient’s wife was pregnant, Winnicott says, ‘This madeit very ma! fa 
him to link his curled-up state in the medium with the idea vott 
foetus in the womb.’ It has to be made quite clear that bee of 
yielded more, insofar as the patient had actually the piers ihe 
being an embryo changing from one state of development 
other. A 
The question arises: Did Winnicott stir up some latent, embo 
states while he gave the patient opportunity to regress ? The em a fact 
nature of the ‘twirling forward’ movement is emphasised by the 
that it was not verbally described but indicated only by hand. fae 
At another stage, head Sensations developed in the patient. Alt pes A 
this formed the last episode, it is convenient for our purpose to his 
it first. At this stage of treatment the patient was remoulat et 
restrictive father-image and subsequently developed a severe 


Big m 
ache. He also emphasised that this headache was ‘quite different fro 
any he had ever had before It is 


that this headache was something 


a 


= 
ey a Ė 
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analytical situation, it is very likely that Winnicott reduced the 
restrictive pressures emanating from parental images. My own 
analytical experience has revealed that such reduction gives repressed 
developmental forces impetus in new directions. 

From this point of view, release phenomena, such as pressure 
headaches, are to be considered as spontaneous biological events 
whose significance remains an enigma. Biological enigmas reveal their 
potentialities in the course of further development. If this is not taken 
into consideration, these events, which are fundamental, can be 
whittled down into insignificance. 

Instead of waiting for further development, Winnicott and his 
patient (who was himself a physician) agreed that these headaches 
were ‘functional disorders’ and could not be ‘explained in terms of 
physiology’. Winnicott does not raise the question of how one can 
experience sensations and changes within the organism without 
corresponding physical equivalence. He and his patient believed that 
the headache existed as a psychological, but not as a somatic entity. 

In this paper, Winnicott shows that, by conservative psychoanalyti- 
cal procedure, body and mind can be brought to the verge of the 
release of inhibited spontaneous forces. He describes also the release 
of super-ego pressure and, subsequently, the emergence of the hither- 
to repressed child. sine od hE 

What might have happened to Winnicott’s patient if only Winnicott 
had refrained from giving psychological interpretations of somatic 
sensations which had not yet revealed their characteristics ? I repeat: 
Winnicott’s patient felt that something spontaneous, unique and 
extraordinary had happened, something ‘like a madness’. All these 
experiences took place at a stage of the analytical treatment at which 
the patient was able to withdraw to an unconscious state as well as 
to regress. 

Let us return now to the patient’s body sensations. These were, as 
we have already seen, distinctly different from his conscious body 
awareness. Though he was fully stretched out, he felt ‘curled up’; 
though he was lying still he felt that he was ‘twirling round forwards’. 
From Winnicott’s paper it appears that head sensations followed 
body sensations. This is, in my clinical experience, rather unusual; 
indeed, we may wonder whether Winnicott’s lack of interest in these 
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r iously imparted 
particular phenomena might not have al neta ko EES 
to the patient, with es ses see ta 1 
ead sensations when they firs ed. , ae 

nts supposition is that Winnicott’s patient Plaane Ul Dpto 
equivalent to unconscious states of regression. Alt oug fadieates hit 
fully developed and unfolded, the ‘curled up’ sensation n E i 
part of his organism had failed to unfold. A morem oras widia 
tion of unfolding is indicated by the sensation that he rere 
round forwards’. Thus far, the idea has not been Se entail 
dox psychoanalysis that the disordered and uncontrolle ree 
might be related to a particular somatic entity just as jar somat 
controlled and differentiated unconscious has its eee relia 
equivalent. However, I am advancing the hypothesis tha E 8 
controlled immature unconscious has its biological equiv 
inhibited embryo-developmental forces and their ea wets Sii 

It is characteristic of inhibited embryo-developmental ae vant 
the head is distinguished as playing a leading role. This a ines d 
fest in sensations such as pressure headaches and zelling ‘spate 
head first, as well as the phantasies accompanying them. t E Te 
worthy that the phantasy that the head comes first coincides rhe 
findings of embryological investigations. In fact it is a ine men 
presentation of the leadingrole played by the head in the develop 
of the embryo. — n 1959, 

Adrien Albert in a personal communication to me in 
made the following comment: ‘To return to the general ae 
yes, I do accept the idea that a person matures pata pee 
from the head down in so far as developing is an ape a 
phenomenon and the Pituitary gland (that conductor of the en 
crine orchestra) is in the head.’ aois 

Thus the patient’s pressure headache indicated that a new stimu i 
had been released within the head. Winnicott was unable to take oe 
advantage of the success of his therapy because he was unaware of t 


concept of embryo-developmental forces, or of the possibility of their 
release in the inhibited adult organism. 


That regression signified the urge for s 
indicated by the se 


this movementis ag 


pontaneous development a 
nsation of internal movement. The character 
ain symptomatic of embryonic development. It 
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anunfoldingmovement, head first. If the patient is psychosomatically 
immature, then internal, that is to say embryonic, unfolding sensa- 
tions must be considered a possibility. I am trying to show that if the 
analysis deals effectively with the defence mechanisms of resistances, 
it can bring the patient back to embryonic fixations and unfolding 
processes. On the other hand, if the possibility of embryonic fixations 
is not envisaged, the analyst and the patient are unable to derive full 
benefit from their work together. It appears that Winnicott brought 
his patient into a situation where he experienced the first stirrings in 
the direction of embryonic unfolding sensations. 


During the next stage of withdrawal and regression the patient 
dreamt that he was working in a factory. The patient had in fact 
worked in a factory during the last war, and Winnicott’s interpretation 
led the patient to agree that being in a factory referred to the actual 
previous situation. What we must ask, however, is: Why should the 
patient’s unconscious have expressed itself in the factory phantasy ? 


Surely not because the patient once actually worked in a factory. It 
appears more likely that the patient himself went through rebuilding 
processes which stimulated his unconscious in such a way that he 
identified part of himself with a factory. It is well known that the 
working of the womb during the period of gestation gives the impres- 
sion of the working of a machine. Patients who experience the release 
of embryo-developmental forces within themselves have frequently 
felt that the throbbing and hammering within the head and body 
reminds them of machine action: for example, that of a milking 
machine or a knitting machine. Such releases take place while the 
patient is far away, in a dream-like state. 

The same expressions are used by Winnicott’s patient, who said 
that ‘while I (i.e. Winnicott) had been talking he had been far away, 


at a factory.’ 

The release of forces of revitalis: 
in the next analytical episode. Winnicott’s patient went through a 
characteristic emotional experience during the state of withdrawal. 
He dreamt that ‘it had become dark, clouds had gathered and it had 
started to rain; the rain had beaten down on his naked body.’ If 
we look for the common denominator of this experience we find 


ation becomes somewhat clearer 
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movement in all its phases: the gathering of the clouds, the beginning 
of the rain, and the beating of the rain against the naked body. | 
The movement released appeared to proceed in a certain direction, 
namely, from above downwards. The patient’s phantasies now gave 
a clearer idea of the feeling that he was in a factory. Violent rain 
beating against the body could at one moment be considered in terms 
of the working of a machine, and at the next as the beating down 
of rain. The patient’s unconscious expressed at one moment an 
internal sensation and at the next an external sensation. The oscilla- 
tion between sensations pressing from outside, irritating, crushing 
and restricting the body, and spontaneous sensations released from 
within the organism is a common experience at the stage when the 
organism begins to free itself from restricting images and forces. 
Winnicott supplied the patient with a continuous flow of interpre- 
tations by which he appears to have convinced himself and the 
patient that the splits in the personality of the latter were being 
mended and that he was moving in the direction of being integrated 
into a sound whole, It is my analytical experience that patients who 
begin to fall into dream-like states and to regress have a very long 
way to go before one can speak of integration. In fact, the prelude 
to integration is usually the feeling of going to pieces. Such an 
experience tallies with the concept of the growth trauma. Growth 
patterns, whether physical or emotional, which have not properly 


established themselves have to disintegrate before new growth 
patterns can be formed, 


If we take an overall 
we gain the impression t 


ay, which in some way open m 
nt’s own unconscious materia 
mentions that after 
earlier, the patient 
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analyst to the extent of becoming a physician, just as, when a young 
man, he had taken on his father’s profession of engineering. In other 
words, Winnicott’s treatment seems to me to have a very strong 
suggestion of the pater familias imposing his views on his children. 
The fact that Winnicott fails to give his patient appropriate stimula- 
tion appears in the patient’s desire for stimulation by the analyst, 
which is expressed in the phantasy occurring in one of his dreams, 
that the analyst should operate a machine which would give sympathy 
treatment. It appears that an urge for external stimulation arose from 
unsatisfied and repressed internal tensions, and this in turn led to 
the projection of wish phantasies. The desire for sympathy treatment 
by means of a machine reminds one of schizophrenic phantasies, 
with the great difference, of course, that the patient did not believe, 
as the schizophrenic does, that he was actually being teased and 
tortured with instruments. In general, we may say that as soon as 
the internal release of vital inhibited forces is blocked the desire for 
external stimulation manifests itself. 
Winnicott’s short résumé of the patie c 
very meagre in its information, seems to give some evidence of 
somatic as well as psychological immaturity. The patient came ofa 
family some of whose members, including his mother, showed 
symptoms of severe emotional disturbance. He himself was emotion- 
ally blocked, his sexual maturation process was inhibited, and after 
a successful university career he broke down. Inhibition of develop- 
ment is further indicated by his inability, when a child, to play like 
a child; and in adulthood the same blockage was felt in relation to 


his own children. 
It is unlikely that inhibition 
is a purely psychological tro 


nt’s case history, although 


of sexual development and maturation 
uble. More probably it also implies 
inhibitions of development in a physical sense. Winnicott considered 
his patient’s disorders from the point of view of psychological 
immaturity. Any indications of physical immaturity are not taken 


properly into account. ? v 
Even if the patient’s full medical and analytical case history were 
available, it would still be difficult to prove that he was physically as 
Only the emergence of embryo- 


well as emotionally immature. y 3 
developmental forces and their moulding effect on the organism can 
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show that the organism has been under-developed. einen on He. 
established biological principle that function i aa pins 
supports the assumption that an organism which does eae 
adequately is Structurally defective. Embryological ene al 
show that structural defects are, in the last instance, due to the p: 
inhibition of growth forces. 

wae effect of the release of embryo-developmental forces an 
seen in the case of ‘Betty’, the patient to whom I referred ear ee 
who came to me in her early forties feeling that she was a ae d 
wreck. Her physician considered that her distressing ego soca res 
been connected with her menopause. During the early stage Se 
analytical procedure, she dreamt that she was walking in the = ae 
tains with a little girl. Suddenly clouds began to gather, the a 
became threatening and a destructive electrical storm ree 
Fireballs came thundering down. She tried to protect herself an a 
frightened little girl whom she was holding by the hand. This dre a 
shows essentially the same features as the weather-dream of hee 
cott’s patient; elementary forces descending from above. 


; mae z 3 A s 
difference lies in the greater intensity and severity of the symptom 
in the patient whom I treated. 


During the analysis of this patient I had the o 
ing the effect of the released 

the patient’s menopausal s 
cycle recommenced; her digestive s 


CONTRASTS WITH OTHER APPROACHES 215 


At this juncture it seems appropriate to make some general remarks 
about present-day psychoanalytical procedure. Why is it that 
psychoanalysts come to the threshold of the release of archaic forces, 
but then unconsciously reject them by applying pre-conceived ideas? 
We notice throughout Winnicott’s paper that he imposes his inter- 
pretations on the patient instead of using them as a stimulus in order 
to see what the patient’s unconscious mind tries to release. In this 


way his interpretation, while trying to remove blockages, sets up 
new inhibitions. Essentially Winnicott is trying to do the work that 
d therefore awakens the patient’s 


his patient should be doing, an 
spontaneous impulses, that is to say, his ego development. Instead of 
supplying solutions to the stimulus-hungry body of the patient, the 
analyst should leave the patient in a state of mind in which he himself 
has to puzzle it out. Only in this way is it possible to appreciate what 
emerges during the various stages of regression. Considering the 
enormous extent to which release takes place in the course of psycho- 
analytical procedure and its remoulding effect on the whole organism, 
we can well imagine that if long-term analytical treatment leaves 
these archaic forces repressed (that is to say, in a state of chaos) 
psychoanalysts must feel strongly averse to an attempt to stir up 
such closely guarded and dangerous forces. Symptoms of release can 
be confused with all sorts of disturbances of nervous function. It 
appears at times that patients suffer from pathological lesions, that 
during release the cerebral hemispheres cease to function, and that 
uncontrolled actions of the lower nuclei in the brain take over, re- 
leased from higher control. This becomes apparent during treatment 
of the patient’s postural instability, known as sensory ataxia, or 
so-called paraesthesiae, sensations of tingling and numbness, in the 
release of spontaneous pain sensations, in tremors and muscular 
rigidity. It is interesting that the neurologist calls these manifestations 
‘release symptoms’.* They appear after the cerebral hemispheres 


have ceased to function. r d 

During psychoanalysis similar manifestations occur after the 
unconscious mind has been released from control. These considera- 
tions show that the aim of psychoanalytical treatment should be in 


*Walshe, F. M. R., Diseases of the Nervous System, E. & J. Livingstone Ltd., Edinburgh 


1947. 
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the direction of release, so that growth traumata can be resolved. 
But as long as psychoanalysts are unable to accept the idea that 
during psychoanalysis there emerge release manifestations distinctly 
different from neurotic, hysterical and psychotic ones, part of the 
unconscious chaos will remain untouched. 


Marion Milner in her book, On Not Being Able to Paint,* touches 
on the idea of release with the following interesting remark. On 
page 154 she says: ‘Is it not possible that the blankness is a necessary 
prelude to a new integration?’ With this sentence she hits on a very 
important problem. Only we have to be aware that creativeness 1n 
trance states is frequently accompanied by psychosomatic crises, 
which are mistaken by the uninitiated for more or less severe dis- 
orders of the body or mind. In fact, it is not infrequent that psycho- 
analysts whose analysis has not reached the depths of Marion 
Milner’s unconscious experience mistake creative dream-states and 
their accompanying symptoms for straight-out psychosis. 


The present-day psychoanalyst often does not give his patient the 


Opportunity for puzzling out his own releases, Winnicott’s paper is 


only one example among many. Herbert Rosenfield, in his paper, 
‘Some Observations on the Psycho 


States’, realises that these 


rmal. He calls it a most puzzling 
the psychoanalyst. In his paper, 
te technique applied which 1s SO 
ychoanalyst gives interpretations 
be unravelled by the unconscious 
ich, as we have seen in Winnicott’s 


prevalent today, namely that the ps 
of manifestations which can only 


*William Heinemann, London. 1957, 


{International Journal of. Psycho-Analysis, Vol. xxxix (1958), p. 121, 
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psychic levels will be interrupted and the psychoanalytical procedure 
will repress early release manifestations as something abnormal. 


In his book, The Theory of Psychoanalytical Technique, Karl 
Menninger says: ‘How it comes about that the regression suddenly 
turns around and becomes a progression remains a mystery. As yet 
I am unable to extend my theory to the point of an adequate explana- 
tion of this occurrence.’ We might be able to answer Menninger’s 
question by reference to Mary’s case history, in which we see a typical 
oscillation of feeling between the horrible past and the hopeful 
future. Mary says, ‘For the last couple of days I have been feeling 
happy in myself, but at other times I feel terrible. I cannot forget 


how much I suffered, although I don’t live any more with the horrible 
things from the past. I have a bit of a rest, but I know they will come 
T have an idea of how I hope 


back. But even though I feel that way, 
to be.’ 

In other words, the patient sees, or rather experiences, that the 
process of integration is nota sudden turn in the direction of progress, 
as Karl Menninger considers it, but rather that the weak, distorted, 
blocked and underdeveloped part can be changed only through 
processes of regression. We need not reconstruct these experiences 
for the patient. Patients g0 through integrative experiences in a 
zig-zag course; they oscillate constantly between states of sickness 
and health, between stability and instability, between turmoil and 


placidity. 
„Here I should like briefly to touch on some differing points of 
view between contemporary schools of therapy- 


Professor Eysenck, for example, believes that in extroverted 
conscience. He maintains 


individuals it is difficult to develop @ social c 
If treated a criminal who 


that criminals are born, not made. I myse a 
was, on the surface, extroverted, flamboyant, aggressive and moder- 


ately successful. 

The gradually unfolding unconscious reveals that exaggerated 
character traits overcompensate unconscious weaknesses and 
distortions. It is therefore not a question of deconditioning or brain- 

hing out the wrong and shoving 


washing the criminal’s mind by was 
in the right. The task is rather to undo the blockages and unravel the 
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twists which have contrived to fix essentially human qualities, and 
prevented them from developing. 


Clinical manifestations reveal that the energies of growth p 
development which should have been engaged in the process s 
maturing the criminal’s mind and body can go awry. peg ae 
Pressure might at any stage of development interfere oe : 
organismal unfolding process. The energies which express themse vos 
usually in laying down structures become, when restricted, E 
imposed in destructive and restrictive pressure on any part of ic 
organism. What appears on the Surface as sexual aggression revea 


Concepts, such as the idea that hered 
first magnitude in personality and 
dated. The gradually unfolding un 


its, body and mind. If these inhibited forces are released, 
the natural activity of the 


Striving for possession of the body, desiring to disrupt and destroy 
it. The repressed, personified fo 


Tces within the body, when it is taken 
over by a god or an ancesto 


0 r, will have a curative effect when 
liberated. If that is not possible, the illness will persist. 
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Voodoo priests have quite a number of therapeutic techniques at 
their disposal by which they stimulate the enslaved bodies or per- 
sonalities within the body. The blocked part within the body might 
be symbolised as a poisonous, painful monster, which after treat- 
ment might materialise as a centipede or any other creature, human, 
animal, bird or insect. Voodoo practices of healing and psychotherapy 
have in common the goal of releasing psychic forces in such a way 
that they take charge of growth traumata, better characterised as 
growth distortions. In this way, the process of internalisation and 
humanisation is introduced. However, if this opportunity is missed, 
the distorting pressures keep on warping and twisting to such a 
degree that self-destruction or projection of superimposed pressures 
takes place. And in this case instead of a process of internalisation, 
the blocking-up of psychic energies and images gives rise to material- 
isation; instead of integration, a process of fragmentation favours 
either self-destruction or its derivatives, violence and sadism. If we 
try to extrapolate from the past and try to envisage the movements of 
the unconscious mind which are represented in the processes emerging 
during psychotherapy, we become aware that the distortions of body 
and mind can only be overcome if we give full range to the organising 
property imminent in the spontaneous unconscious. The ideal of a 
sublimated, de-sexualised unconscious is dictated by the fear of the 
powerful transforming capacity of the unconscious. 

Carl Jung has attested to the transforming powers of those symbols 
which he calls ‘archetypes’. Jung says 1n his book Dreams, Memories 


and Reflections: ‘ 
ee I had originally held to Freud’s view that vestiges 

of old experiences exist in the unconscious. Freud speaks of 
“archaic vestiges”, but dreams . . - and my actual experiences of 
the unconscious, told me that such saa are not dead, out- 

belong to our living being.’ 

oe eee of nee) aspects of the repressed and distorted 
whole, but he remained frustrated and resigned in relation to one 
important aspect, namely the transformation of psychic energy into 
organismal pattern. Jung was well aware of unresolved energies in 
the form of pressures, which almost tore him to pieces and possessed 
him throughout his life. He was also cognisant of some of the 
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mechanisms which reduce these pressures, but he failed to envisage 
their essential nature, namely, that they can introduce sequential 
and orderly events in the psychic as well as in the somatic field. J ung 
expressed his disappointment in his autobiography when he said: 
‘If anyone is inclined to believe that any aspect of the nature of 
things is changed by such formulations as archetypes, he is being 
extremely credulous about words. The real facts do not change 
whatever name we give them . . . we are just as much possessed as 
before . . . the change of name has removed nothing at all from 
reality.’ 

The problem of transformation of energy which Jung left unsolved 
is still of major importance in the treatment of emotional and 
physical disorders. 

I will illustrate this problem by considering the case history of Leo 
before I started his treatment, and his unconscious reaction to my 


indirect approach to resolve his tendency towards violence and 
destruction. 


Leo, a middle-aged artist, suffered from a large number of dis- 


tressing emotional and physical symptoms which alarmed him almost 
continuously, day and night. During the day he was troubled by 
itching sensations and restrictions in the throat and similar afflictions 
in almost every other part of his body. During the night he felt 
frightened and distressed by persecuting supernatural visitations. 
Apparently every medical specialist who had treated him appr oache 

the patient’s problems from the point of view that man is a whole, 
but somehow this Picture of the whole did not fit the patient’s 


1 , that no abnormality could be detected, 
During the course of these investi 
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might do with his crutches. Why did aggressive impulses arise to 
such a degree that there seemed to be only two solutions to his life 
murder or suicide? Suicide rather than murder appeared to be the 
more likely outcome of his days of suffering. The destructive 
tendencies are not independent instincts of our human nature, but 
are due to a mixture of inhibited processes induced by repression. If 
repressive tendencies within the organism are enforced from without, 
destructive tendencies are intensified. However, if we succeed in 
reducing repressive components in both the emotional and the 
somatic fields, destructive impulses will reverse their course. 


When I saw Leo after he had undergone a variety of treatments, 
he complai ned bitterly that he was kicked out of a psychoanalytically 
orientated hospital, because his analyst became alarmed about his 
phantasies, his body sensations and his strong transference. The 
patient had some interesting recollections about this short period of 
treatment. He said that the therapy had a most beneficial effect . . . 
“Something started to flow; when they suddenly stopped the analysis, 
I broke out in boils.’ He further remembered that images came to 
his mind which were quite new to him. He thought of his mother as a 
witch. ‘I don’t believe,’ the patient added, ‘that what happened 
during this first broken analysis will ever happen to me again.’ 


This is not an isolated case. It happens only too frequently that 


patients feel their treatment is most helpful, at the very point when 
fears of the therapist are well 


their analysts become alarmed. The 
known. On the road to cure, the patient may even have to go through 
a psychotic phase during which, if he is not protected, he becomes 
a danger to himself, the analyst and even the community. In fact, 
patients even commit suicide and regress to psychotic phases during 

which they attack analysts, near relatives and even strangers. 
After I had seen this patient who had been rejected for treatment 
five years earlier, I wrote to the referring medical practitioner: “My 
unconscious is still in 


impression is that the patient is treatable, his l 
mould has not set irrevocably. 


movement. It appears that the „has 7 
However, his unconscious moves in the direction of destruction and 
deterioration. To reverse this trend will most probably be alarming 


for the patient.’ 


222 THE PUZZLED BODY 


How can one explain Leo’s feelings that something had started to 
flow during and at the beginning of his first analysis, that this had a 
beneficial effect, and that after the interruption of the treatment his 
body reacted violently against the abortive analysis? It is reasonable 
to assume that there is a connection between the feeling that ‘some- 
thing started to flow’ at the beginning of the treatment and the out- 
break of boils after the interruption. ; 

Carl Jung in The Structure and Dynamic of the Psyche says: “For 
living matter is in itself a transformer of energy, and in some ways, as 
yet unknown, life participates in the transformation process’. How 
can we become acquainted with the Processing and transmitting of 
energy within the human body? These problems can best be studied 
in the adult human organism, if it is possible to show that restrictive 
pressures express themselves on all levels of the organism. 

The experience of the patient who had had his analysis broken off 


The process of disorg: 
boils. 


The therapist Strengthens the 
these symptoms is j 
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that strong forces were opposing this. The world around him did not 
accept the idea that there was anything wrong with him, and there- 
fore he had to keep himself on the level with all his remaining strength. 
This situation changed as soon as the sick part was accepted. Next, 
it came to light that the patient’s energy was driven in the wrong 
direction, curbing and restricting him to such a degree that his energies 
were cut off and consequently his organism began to deteriorate 
mentally, emotionally, and physically. In connection with the 
symptomatology brought on by repression and restriction, the 
patient developed strong aggressive impulses, so that people in the 
hospital became afraid of the crutches he used at the time. Ideas of 
hate and murder are on the patient’s mind. If we consider that aggres- 
sion is an autonomous impulse, we should have to call the patient a 
sado-masochist and draw his attention to the oscillation of these 
impulses. In so doing, we should not be telling him anything new, 
because he knows better than the treating therapist, that at times he 
wants to kill, and at others to kill himself. 

The case of Helen shows a similar failure of traditional methods to 
give the patient any help. Helen is 19 years of age Her father isa 
Minister of Religion about 60 years old. He is still active. The patient 
lost her sister recently; she suffered from a brain tumour. The patient’s 


parents are eager to do everything possible for their daughter. They 
have tried various forms of treatment, psychotherapy, E.C.T. and 
drug therapy. The patient has been advised to take four ‘Libriums’ a 
day. She is in fear of getting into states of panic at any moment. She 
has to be brought to the treatment by her father, and even this arouses 
anxiety in her. Two years ago she was treated by psychotherapy. How- 
ever, this did not lead anywhere and she was then treated in various 
hospitals where she was subjected to electric shock treatment. She had 
five shocks altogether. Her previous therapist took the patient over 
after she had been treated at a public clinic. Their diagnosis was 
phobic anxiety. Later on the patient went to other diagnostic centres. 


They definitely excluded schizophrenia, but confirmed phobia and 


anxiety. ; 

The patient diagnosed herself as a compulsive neurotic. As 
described above, she is in constant fear and distress that she might 
be overwhelmed by uncontrollable urges. One can almost see how 
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she twists and turns to control internal pressures. She is not sure 
what she might do or what might happen during the next minute. 
Therefore she clings to somebody who might help to protect her from 
these unknown and diffuse urges which are going on within her. She 
is afraid not only of harming herself, but also of fading away or 
dying. She is always on the verge of dizzy spells, but cannot let herself 
go because she is afraid of what might happen to her if she does not 
keep in control. The patient has the advantage of being young. It 
does not appear that she is set in any particular mould. She looks 
extremely young for her age, which means that maturational processes 
or processes of development must have been arrested. It appears to 
me that this is her fundamental problem. For reasons not yet known 
she has failed to grow up. ' 
During the first hour I tried to make her aware that she was dealing 
with something unknown, that it was not she who suffered from urges, 
sensations and anxieties, but that she was overcome by something 
unknown which we would both try to uncover. If one views the pat- 
ient’s symptom formation from the general idea that she had failed 
to grow up, to mature and develop, one must assume that her sexual 
urges, as well as her horrible sensations and fears, are in some way 


connected with inhibited potentials which could mature and develop 
the patient. 


These inhibited 
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achieve their aim indirectly. The unconscious trend to fall into dizzy 
spells could, from this point of view, be considered as a component 
part of the sexual act. The unconscious divorces a component part of 
the sexual act, the partial loss of consciousness, and derives 
clandestine pleasure from it. Indeed, all the urges the patient ex- 
periences can in some way or other be interpreted as a perversion or 
distortion of the sexual act. For instance, she cannot bear knives 
pointing at her. She feels that she might stab herself. The interpreta- 
tion of this urge appears almost self-evident. One would say that she 
has repressed the desire for sexual penetration and that this urge 
has become twisted and allied with other repressed impulses, for 
instance, aggressive instinctual urges. Out of this cauldron of frustra- 
tion, the concealed sexual desire to be penetrated by the male sexual 
organ appears in her unconscious as a displaced urge to penetrate 
the body anywhere by any sharp or elongated object. One can further 
elaborate this theme of repression of her sexual urges by referring to 
the arousal of sexual sensations in the presence of her father. All 
these considerations seem clearly to indicate that the patient’s 
sexuality is repressed, twisted, perverted and infantile. 

Is there anything in the patient’s symptomatology which points 


beyond the involvement with repressed sexual urges? One does not 
have to listen to the patient’s somatic tortures, or to her perverted 
urges, to come to the conclusion that she is an immature human 


being, whose whole process of growth and development has been 
hows that she is 


stunted at different stages. Her whole appearance $ 
unfinished and infantile. Her demeanour is not expressively feminine, 
but rather girlish with a mixture of boyishness. Her body lacks form 


and expression, and so does her face. She conveys the impression that 


she has not been fully hatched. 

During the first hour, she was very responsive, and eager to tell 
me all her troubles. She said that she suffered from compulsions. 
When she saw a heavy object she had the urge to hit her heart and 
crush it. She was all the time in fear of doing this and had to 
control herself. But that was not the only thing; she might just sit 
down and have the feeling that she had damaged her vagina. Further, 
when she sat at table she could not bear to have the knives pointed at 
her. She felt an urge to take a knife and stab herself. 
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The urge to harm herself is only one of her plagues. She has ot 
very particular with clothes. She cannot wear clothes with cer v 
buttons in front, and she can’t wear tight stockings. All this ae 
arouse sensations in her body, some of them sexual, others horrible 
sensations such as insects crawling all over her, or as ifa beaver was 
crawling up her. ‘During the day,’ the patient continued, ‘I am yor 
ried all the time. When I drive over with my father I am afrai n 
the sexual feeling he arouses in me. When he scratches his neck 7 
feel sexually aroused. I have sexual sensations in different gente 
my body, around my legs and around my pelvis. I am so sensitiv 
about this that I can’t wear a bra. Wearing a bra makes me fee 
exposed around the lower part of my body. The best part of my life A 
in the night. Then I feelat peace and Ican sleep with the help of ee 
But I would not be able to sleep without drugs because my mind 1 
working all the time.’ or 

The patient continued, saying that this strange sexual genet 
Started very early in life. When her father played with her at the age 0 


eight, she felt sexually aroused by him and could not control this 
feeling. 
She said that she was restless all 
even while talkin 
window. 


the time; she could not sit still; 
g to me she would rather get up and look out of the 


the treatment reveals 
may be considered w 
part of h 


these sensations were deprecated by the therapist or completely 
ignored, 


an essential part of the patient’s present emotional and 
organic activity was being denied. The therapist had to be aware that 
the patient’s exi: 
ties which had 
i mental, emotional 
ascribed to repress 
perverted sexual ur: 
Freud and his c 
human unconscio 
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the sexual libido. Their peneration into this region of unconscious 
dynamics was a new form of knowing oneself and becoming aware 
of oneself. Today this dimension of the human mind is like an open 
book. Freud and his followers needed endless hours to prepare the 
patient for emotional shocks, such as the discovery of incestuous 
urges, murderous impulses, castration fears and their derivatives. 
Today, as in the case of Helen, the patient discloses her incestuous 
involvement, infantile and adult, at the first interview. 
Psychotherapists have always felt that the theory of the instincts 
stands on shaky foundations. In fact it leaves out of consideration the 
complexities of the organism, that is to say, the forces and energies 
which have formed body and mind and are still forming it. The old 
exhortation ‘Know thyself’ seemed to change its meaning. Socrates 
tried to purify our human thought processes from all interferences 
with emotions. The body was considered to be inferior to the mind. 
Gradually it has dawned on us that body and mind have to form a 
whole in order to exist. More and more we have come to realise that 
humans are not what they appear to be, that it has escaped our notice 
that we are only on the way to becoming humans or persons. However, 


we are quite in the dark as to why our human way of acting and think- 
ing is often explosively interrupted by outbreaks of unreasoning 
know that this happens 


violence and erratic, emotional acts. We all 
and that it is going to happen, but we are unable to find the cause, let 
alone control the outbursts. : ; s 
Diffuse sensations and urges such as this patient experiences, 
change their course if they are liberated from the pressures of 
restrictive images. At the moment the patient’s mind and body are in 
f it is possible for her 


hopeless confusion, torn by compulsive urges. I , 
to uncover the unconscious image which crushed her ego and kept it 


imprisoned, wounded and insignificant, the forces within her will be 

liberated in the direction of ego development. Other patients have 

experienced such liberating sensations. It appears that certain areas 

of the head are kept in a state of isolation and under-development. 

Nothing seems to happen in these isolated areas. The patient feels 
nan 


most uncomfortable about these stagnant areas, and intensive and 
late them. Many patients not 


desperate attempts are made to stimu! : 
ony think cae hurting themselves; they actually crush their heads 
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against the wall or the floor, or smash their hands against hard eka, 
or slash their skin with razor blades or other sharp objects. It n To 
very helpful for a patient to know that he has masochistic or sa F 
urges. The aim of the therapy is to make the patient aware o 
body which he or she is unable to experience or feel. =. s 
Helen was said to suffer from ‘repetition compulsion’. When y 
speak about repetition compulsion, our attention is directed ba 3 
the human instinct, the urge to eat, the urge to drink, the neen p: 
sleep and the sexual impulse. Insofar as the demands of these impu S 
return periodically, they display a compulsive character. The pee 
and their urges have a well defined aim. They reach out into i 
external world to achieve certain goals in order to satisfy interna 
urges. After the impulse has achieved its goal, an internal peat eo 
is restored; if the impulse is unable to achieve its goal, this equilibriu: i 
is not restored. Failure in goal achievement may lead to the partia! 
starvation of the impulse, or to the destruction of the whole hiria 
organism. In other words, the demands of our instincts give us a 


indication of our vital needs via impulses that compel their periodic 
satisfaction. 


But there are other e 
butes of instinct. An 
drink, but in drinkin: 


the basic instincts an unknown urge which is less 
directly connected with our instinctual needs, 


Let us consider the differences which di 
instinct from those fo 


e clear cut attributes make it pos 
atisfied fully, with a feeling of pleasur 
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and well-being. If the instinct loses one of these attributes, if its aim 
is not strong enough, of if it is uncertain in discrimination or selec- 
tivity, it is unable to reach the necessary goal with full satisfaction. 

_ The compulsive drive to satisfy an impulse, as distinct from the 
instinctual drives, has the following characteristic features: it is 
unmeasured in phase and quantity, not being supported directly by 
biological needs, and, while still possessing some of the characteris- 
tics of the original impulse from which it is derived, it appears 
distorted in aim, periodicity, quality and quantity. 

An instinct can be diverted from its original goal by unpleasant 
or painful experiences. This takes place through repression of 
instinctual characteristics; the pleasurable component of the impulse 
can be suppressed, for instance. A mother may feed her child, but, 
because she is ashamed to make this a pleasurable experience for the 
baby, the pleasurable component accompanying the process of 


intake becomes suppressed. 
Such an experience will change 
pleasant and sometimes painful one, 


drinking are not only habits, they are i 
instinct is diverted from its aim, the development and growth of the 


instinct itself is partially suppressed, and in this way the growth and 


development of a whole organism is impaired. 


An instinct diverted from its primary aim and modified in its 
but will change its course of activity. 


characteristics will not disappear, 
Its instinctual attributes, once clearly directed and defined, will now 
appear scattered and distorted; for instance, compulsive components 
may acquire independent force. The compulsive nature of our 
instinctual urges reappears in the self-destructive drinker, and in 
asocial habits such as kleptomania, nymphomania, and many other 
obsessions. 

Lauretta Bender* has draw 
of Hostility in Children’ to ¢ 


a pleasurable activity to an un- 
but,as we have seen, eating and 
nstinctual necessities. It the 


n attention in her paper ‘The Genesis 
hildren raised from birth in the im- 


personal atmosphere of institutions without personal mothering, who 
develop, in later years, psychopathic behaviour disorders. Their 
activity is disorganised, hyperkinetic, aimless and often destructive. 
*Bender, L., ‘The Genesis of Hostility in Children’, The Psychoanalytic Review, Winter 


1963-64, p. 96. 
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She further emphasises that these children show a marked resemb- 
lance to post-encephalitic children. By this comparison Bender 
concludes that the drives of aggression and destruction are acquired 
through rejection and frustration and are not inborn instinctual 
characteristics. 

Although severely frustrated and deprived children show the same 
characteristics as children who have suffered from organic brain 
disorders, this author says that there are no cerebral defects in the 
pattern of motor impulses or perceptual experience of these children. 

This is an extraordinary statement, in the light of the fact that 
Bender herself demonstrates throughout her paper that emotionally 
frustrated and rejected children show distorted patterns of motility 
perception in the experience of their own body image, in their symbol 
formation, and in their object relationships! Yet the author of this 
interesting paper does not advance the hypothesis that emotionally 
rejected and frustrated children must have some cerebral defects 
comparable with children who suffer from organic brain disorders. 
That this is, in fact, the case is quite clear from the description of 
what Bender calls certain characteristic problems of the develop- 
mental crisis in emotionally frustrated and rejected children. She 
ration arise from every field of the 
tsonality; it is interesting that she 
ogy, disturbances in motor function 


aggression with related 
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ea normal behaviour: of children unless they were subjected 
y and persistently to education based on inhibition, discipline 
and restraint. 

The fear of the underlying destructiveness in all human nature 
must be quite enormous, because however imperceptibly, a feeling 
prevails that our apparently organised and well regulated life is built 
on a volcano. The cry for discipline, restriction and restraint re- 
peatedly returns after a period of freedom and liberation of inhibited 
forces. Freud’s assumption of a hostile and destructive aggressive 
drive seems to have deep roots. The problem is well illustrated in 
paranoiac symptom formation. In paranoia destructive phantasies 
are most prevalent, and its physical and mental symptom formation 
lends itself admirably, therefore, to an exploration of the genesis of 
destructive drives, which often lead to the most atrocious mani- 
festations of violence. In this connection we are led to question 
Freud’s concept of the destructive aggressive drive, which is not 
sufficiently comprehensive to account for and to resolve the complex 
psychosomatic symptom formation, for example in hypochondriacal 
paranoia. Freud himself was aware of this deficiency in his concept 
of the aggressive drive: ‘I do not want to miss the opportunity to say 
that I will only have confidence in the theory of paranoia when it 
succeeds in encompassing concomitant hypochondriacal symptoms 
which almost regularly occur in connection with it’. 

Hansen (remarking that Schreber as well as other paranoid 


patients suffer from delusions of physical destruction) advances the 
formations are evolved 


hypothesis that hypochondriacal symptom S 
to conceal or perhaps even to repress ideas of persecution. * Hansen 
further considers it significant that the energy invested in the feeling 
of being persecuted is transferred from the object of persecution to 
delusionary ideas of physical destruction. 

He does not entertain the possibility © 
biological distortion as did Whitaker du: 
ference on ‘Psychotherapy of Chronic Sc! 
questioning the body-image problem an 


f an underlying process of 
ring the Sea Island Con- 
hizophrenic Patients’, in 
d the ‘whole realm of 


*Hansen, E. B., ‘Problems of Paranoidal Sympton Formation’, Psyche, xvii, May 1963. 
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distortion in body physiology’.* Hansen tries to solve the problem 


of hypochondriacal symptom formations by proposing the following 
involved mental mechanism: 


‘I sense that my body has changed and is injured, that is certain. 
Mabad can Contest this feeling or deny it. The Fen See 
of how these injuries and changes of my body originated, or 
strange, that I fear for my sanity, while other people are a a 
about my insanity. I will try not to think or speak about it. se 
ever, that which happened in my body and that which I pie J 
suffer is quite certain, and that I need not conceal from myself. 
Hansen remarks on the investment of energy in physical ee 

formation. He cites a patient who felt that she had an unbeara a 
itching and feelings of pain in her nose. The patient was contio ra y 
occupied with her nose. She scratched, touched, poked it oe 2 
but the idea that the energies and forces which manifest themselv 
in sensations and delusionary ideas might actually originate ma 
not related to the processes of organise 
th the opposite, with processes of dis- 
s not occur to him. John Warkentin}, 10 
on orality, hints at this possibility, 
ificant remark: ‘The total environment 


The therapist can approach the 
in such a way that he accepts the si 
whose own unresolved sado. 
patient’s murderous impulse 


patient’s psychosomatic apr 
ck part of the patient. The cae 
-masochism makes him focus on t 
S cannot accept this sick part, becaus 

*Whitaker, C, A., ed. ‘Psychotherap 


y of Chronic Schizophrenic Patients’, Boston — 
Toronto, Little, Brown & Co., 1958, p. 79. 
tin Whitaker, p. 85. 


CONTRASTS WITH OTHER APPROACHES 233 


to him, acceptance would mean encouragement of something evil, 
the murderer in the patient. F 

The therapist who sees sado-masochistic formations as surface, 
rather than depth, manifestations, will give the unconscious mind 
the opportunity of revealing the twists and distortions which bring 
on destructive tendencies. The patient who is given the opportunity 
to unravel his organismal distortions has, so to say, no time to act 
out his aggressive impulses, because his own organism is engaged in 
a process of reversing and transforming energy. 

‘Attacks of dizziness and the feeling of becoming unbalanced, for 
example, show that the forced state of balance in which the patient 
has been living has been upset, and that the organism is trying to 
find a broader basis for its existence. 

In patients who have had a longer period of treatment, the process 
of developing after unblocking has taken place, shows that the 
liberated energies flow in the direction of expansion. Broadening and 
expansion are attributes of the life force beginning with embryonic 
existence. The great variety of symptoms stirred up after the liberation 
of blocked energies does not indicate the freeing of a variety of 
forces, but shows rather that the original life force expands and 
spreads in many directions in the developing organism. However, i 
the adult organism the liberated energies are hampered and challenge 
by growth forces gone astray, as well as by growth distortions. 
Hence, in the adult organism, released growth forces need careful 
handling. din ach 

The clearing of the mind of des c 
a long, oona process, and therapists have tried to find ways of 


shortening the process of treatment. Some experts think that it is 


ism in order to make 
not necessary to undo the defence mechanism in order t n 
ges. Instead of using this circuitous 


conscious the destructive imag this 
method, they believe that they can effect hah nee of Ae 
distorted and distressed mind by introducing benign ipago zam e 
start. They feel all the muck-raking that takes place in psychotherapy 
to be quite unnecessary. e hit 

i If from its restricting defence mechanisms, 
Not: vo diberate. the So dilemma lies in the core of the 


however, disregards the fact that the i : 
self and i eale from there throughout the organism. The distorted 


ructive and distorted images is 
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body image does not present itself as a whole from the es 
appears only in fragments, experienced in such feelings a ee 
cripple’, ‘I am a crook’, ‘I am a criminal’, ‘I’m no good A oval 
all these feelings of being weak and distorted are continuously ia 
compensated by more or less flamboyant and bombastic E. 
formations. The little, weak man wants to be virile and big. Al 
crook and criminal tries to hide behind the aristocratic me ily 
these images emerge from the unconscious mind only very gra ie 4 
In the face of strong resistance which is in truth overcome by i be 
toil, tears and sweat, the painful process of emergence canno be 
avoided, because the destructive images have inhibited the gene 
organismic factor, maturation. ; vemic, If this 
I have tried to show that the maturation-lag is organismic. lity 
aspect is disregarded, the repressive forces within the penons 
e-sided approach to the complex p 


processes, the transformati 
pattern becomes an inter 


nal experience, 
It is believed that c 


*Gerhard, ‘Psychosynthesis: a 


z Psychotherapy fe z nthesis 
Research Foundation, No. 14, Greenville Debye ae whole man’, Psychosy’ 


1964, pp. 26-38. 
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depths the unconscious can regress under particular circumstances. 
However, it is doubtful if a patient who had the amazing ability of 


symbolic visualisation could resolve his psychosomatic restrictions if 
due discrimination. For instance, 


this faculty were employed without 

if a man feels isolated and cut off from his internal as well as his 
external environment, we must assume that he is labouring under 
the impact of the destructive internal environment. Liberation from 
repressive forces then appears to be the natural first step any therapist 
should take. Such a patient, however, is partially cut off from his 


unconscious resources. If the therapy uses the available pathway to 
ing the closed path of the 


lead him into the depths, instead of open! 
unconscious, an incongruous picture is presented to the patient. He 
gains the impression that his personality is achieving a new depth and 
that he is exploring new territories, while in actuality the whole 
terra incognita, the repressed part, remains untouched. It is not the 
experience of depth which is important (for instance, a feeling that 
there is the potential for life or a growth potential, or that there is a 


growth-strength-giving and energy-giving force, or @ feeling of 
Saree in the organism). All these therapeutic 


tremendous power withi r S l 
experiences remain essentially ineffective if the regressive therapeutic 
process does not acquaint the patient with the direction of the 
inhibited growth force and its reversal. During such experiences, the 
ind starts to distinguish 


self-observing capacity of the unconscious mi 
between body sensations belonging to the old symptomatology and 


those which point in the direction of remedial development. Any 
therapy which goes into the depths, without reinstating the processes 
of transformation of energy at those levels at which it was repressed, 
leaves the repressed unconscious essentially unmodified. 


CHAPTER IX (Part 2) 
CONTRASTS WITH OTHER APPROACHES 


In their remarkable book Sleep (Heinemann, 1967) Gay Gaer Luce 
and Julius Segal set out their conclusions on the Arserinsky-Kleitman 
laboratory experiments on sleep and dreaming. Perhaps the most 


their closed lids, occu 


night, and that this R.E.M. (rapid eye movement) cycle affects the 
whole organism. The 
rapid eye movements are so Striking that the authors feel they must 
be related to a mysterious biological rhythm in our lives, and suggest 
(p. 150) that ‘the drea: 
release of other energies from vital systems in the 
whether night-time 
Their studies of 
functioning in a wa 
dreamless sleep th; 
tides ebbing and fl 
the rhythmic discharge of ener 


S of retinal impulses are transformed a 
extraordinary brain-wave patterns note 
as a result of this invasion 


: ? are not initiated by the eyes, by mental 
images, or indeed by the visual brain itself but by the brain stem, 
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about eight times a second. The brain temperature leaps up at the 
beginning of each R.E.M. period, and, noting that ‘the hot brain of 
the dreamer suggests a high rate of brain metabolism, rapid conver- 
sion and use of energy,’ the authors suggest that ‘the R.E.M. pattern 
of dreaming reveals immense potentials for individuals in the 
exploitation of their own selves’. 5 
There appears to arise from the archaic structure of the brain, the 
hind brain stem, a psycho-biological activity, manifest in vivid 
dreaming on the one hand and in a physiological crisis on the other. 
The laboratory experiments showed how important it was that these 
psycho-biological activities should occur by demonstrating what 
happened to people deprived of them; but they have not so far 


explained their function. . 
In my own work I have found constant evidence of energy release, 


and bodily sensations have become the cornerstone on which the 
whole therapeutic process is built. Every conceivable sensation is 
liberated in the course of treatment. It is not accidental that feelings 
of heat should be particularly frequent. Perhaps it is useful to consider 
at this point why these happenings in the organism have so frequently 
been either ignored or at any rate left unrelated to any biological 
process. In Freudian analysis the emphasis is still placed on the ego 
and its conflicts. It is held that the ego is in conflict either with its 
instincts or with some other obscure forces. That the unconscious 
itself was a spontaneous source from which the ego as well as the 


organism unfolded, was not conceived. Freud did not see that before 
a man can say ‘I am, I Feel’, he has to grow, to 


> qJ will,’ ‘I think’, “ 
breathe, to digest and to metabolise. The mysterious force in our 
organism is the growth force. Tt releases both energies and sensations; 
of heat, of electricity, of cold, of pressure and of sexual feeling. 

We grow in the womb and after we are born we are bewildered 
and mystified by the processes of maturing and ageing. But see 
we are never aware of growth directly through the senses. Neverthe- 
less, people have always had a vague feeling that they are GOMIDE 
or that they have failed to grow and are undeveloped and restricte : 
We observe that we have grown in one particular way; be 
however is regarded as a final thing, which only the passage © ma 
old age and eventual decay and death can alter. All changes in the 


J 
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organism are seen as the signals of this gradual deterioration; and 
pressure in the direction of morbidity is so strong that until recently 
the idea of a hidden energy potential had not been envisaged. It has 
never been conceived that the volcanic eruption of a multiplicity of 
feelings and sensations (often branded as hysterical or hypochondria- 
cal) may belong to an unexplored vital system in the body. Luce and 
Segal come face to face with this idea in their book, when they discuss 
the phylogenetic and ontogenetic significance of the rapid eye 
movements detected during sleep. May I reiterate their remark that 
the new discovery of the dream cycle holds out immense potentialities 
both for medical science and for individuals who wish to develop 
and fully use their own psychophysical powers. 

I should like to compare the manifestations accompanying the 
R.E.M. cycle of dreaming with those I have observed during psycho- 
therapy. I set these out for the first time in my paper Head Sensations 
and the Concept of Inhibited Growth, (Melbourne, 1955), arguing 
that there are hidden forces, pressures and energy potentials in the 
brain which can when released rechannel the process of growth and 
development even during adult life. 

If the psychobiological crises during R.E.M. dreaming are set 
side by side with the psychobiological crises at significant stages of 
psychotherapy, many striking parallels appear. 

One is the matter of images. Bothin dreaming and in psychotherapy 
the human mind encounters the unconscious. Psychotherapy stimu- 
lates not only increased dreaming but the emergence of imagery 
either during waking states or during states of double awareness. 
Those which come to the surface during the first stages of therapy 
are generally threatening or frustrating images of witches, monsters 
or horrors of the Sergeant-major type. Again and again I have found 


that patients who complained of their restrictive external environment 
came to realise during therapy that in fact it was the influence © 
their internal environmen 


t which was holding them back from the 
hey had become strong enough to face the 
ened down in their unconscious, images 
nto benign ones in the course of treatment, 
outside conditions began to improve dramati- 


cally. During a Process of growing self-realisation, the emotional 
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image of the self changes, and at the same time ‘the others’ who 
appeared so hostile and threatening are perceived as internal and 
not external forces. The maturing mind becomes aware that attention 
has been focused on external pressures as a distraction from interior 
ones; as a dictator may make war on other countries to relieve 
discontents at home. 

I recently observed a very striking example of this kind in one of my 
patients whose external environment appeared to make exceptionally 
heavy demands on him; a young man of thirty who seemed to be 
utterly devoted to his sick, hysterical wife, to whom he was a perpetual 
slave. 

In the course of his own analysis it was revealed that he was so 
frightened of terrible images that he could not make himself shut his 
eyes while lying on the couch during treatment. When he finally 
mustered the courage to do so, there emerged from his unconscious a 
fearful picture of his mother’s face with staring eyes, distorted features 
long discoloured teeth and a cruel voracious mouth. The mouth 
opened and he was immediately swallowed up by an endless pink 
passage. With this fantasy he had a sudden conviction that he had the 
body of a five-year-old boy; and when he got up from the couch he 
felt that his small boyish legs would not support him. He had to make 
an effort to keep his balance and felt extremely dizzy. All this was part 
of the patient’s inner life. Until that moment he had not had the 
strength to face it and so had had to look the other way to repress it. 
The fact that such an image could emerge at all brought him tremen- 
dous release, although at this early stage of the treatment it could 
not yet be transformed. It was then, though that the patient began to 
have some insight into the causes of his perpetual state of self- 
victimisation, and there was an immediate change in his attitude to 
the outer world. For the first time he attempted to resist his wife’s 
unreasonable demands and he found that he was also more capable of 
dealing with the stress of work. 

Encounters with the unconscious can be even more frightening 
and dramatic than the one just described. Jimmy, an artist who came 
to me for treatment because he could no longer paint, had for years 
refused to face the fact that he was sinking into a state of dullness 
and devitalisation, though he had exhausted himself more and more 
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in the attempt to keep up with his contemporaries. When patie 
made his way to my consulting room he had reached a point w A < 
thought it would be impossible to hold down his precarious jo 3 1 
teacher. A very intelligent man, he was dimly aware that he a 
misused his psychic energy to build up a pseudo-personality, char 
terised by complete independence. When this “ian gage 7 
began to break up there was a descent to the unconscious. en a 4 
of half-awareness he experienced tilting movements within his er 
as if he were collapsing left, right or forwards, and presently he fe 
into a dream state in which something unknown of which he was yea? 
much afraid gripped him with tremendous force. During snes 
sessions he actually had the sensation of falling down a tunnel wit k 
concomitant sense that his eyes were not in his head but outside fe 
and that a force was at work to draw them in, At other times 
became aware that there was a voice within him which wanted to 
talk but needed a tremendous effort to form any words y Aad 

In such a state of precarious balance the unconscious is porie 
larly sensitive to the stimulation of it emergent imagery. During E 
particularly dramatic session Jimmy signalled the surfacing of a kil I 
image by saying ‘If things go on like this I'll bump myself off’. 
responded by saying only one word ‘Killer’. Now I had bee 
defining what possessed his unconscious, a great load seemed to I 
taken from him, and he said ‘This reverses it. When you said that, 
had the impression that things as they are, are not final’. 

I replied ‘The killer is easing his grip’. $ id 

Jimmy had been in treatment for some time before this cour 
happen; but when it did, he could begin to detach himself from his 


unconscious identification with the killer. He gradually became 
objectively aware of the internal forces which had been distorting an 
twisting him. 


This encounter reversed the d 
the biologi 
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a lesser evil than survival. Here I suggest is a demonstration that 
therapy can play on a large and lasting scale the part of those dreams 
during R.E.M. periods which stimulate metabolism and which, 
when remembered enable a man to understand with freedom and 
detachment the phantasmagoria of his unconscious mind. 

A second parallel between the psychobiological crises observed in 
the R.E.M. cycle and in the therapeutic process is to be found in 
regression towards dream states, when the mind is in a state of double 
awareness, alert to changes going on within itself as well as to exterior 
events. During the R.E.M. experiments dreamers were not only aware 
of specific dream states but could signal such awareness to the obser- 
ver. In therapy regression to trance conditions takes different forms; 
the patient has the impression that something else assumes control. He 
the patient has the impression that something else assumes control. 
He may actually fall asleep and be on the verge of dreaming; he may 
really dream; he may feel that he is descending into an unconscious 
condition; he may become aware of feelings of bodily distortion; or 
he may experience unbearable states of fear. During most of these 
states the patient actually communicates with the therapist. They are 
not accidental but essential to the work. The patient has long been 
building up defence mechanisms in order to prevent the breakthrough 
of unconscious experiences into waking life; now he has yielded and 
is being helped to accept them. The after effect of such regressive 
movements is an enormous feeling of well being, a definite impression 
that energies have been misdirected and that the mind is now free to 
understand whatis going on instead of struggling against overpowering 
odds to ignore it. This is the initial breakthrough. 

The dream states described here closely resemble the R.E.M. 
accounts, which have shown such a high degree of self-awareness in 
the dreaming brain that many scientists refer to the R.E.M. cycle as 
‘the third state of being’, that is neither waking nor sleeping. 

The specific biological activities set free during regressive states in 
psychotherapy are signalled by the release of energy bringing about 
an increased flow of blood to the brain, a heightening of its temperature 
and the speeding up of the metabolism of the whole body to a rate 
comparable with that of the development of the embryo. Studies in 
the R.E.M. cycle of dreaming show that it coincides with identical 
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happenings, insofar as an any flow of blood and a heightening 
of brain temperature are concerned. 

X-ray picts taken of a patient whom I shall call set phe! 
beginning of psychotherapy and after three years of nec a pe 
the marked effect upon the vascular system and blood supply afte ‘a 
telease from anxiety. The findings of the clinical picture roe 5 
accordance with this report. The brain which has a better eis 
circulation will naturally induce a higher rate of metabolism. he 
Luce and Segal remark, ‘One has to expect more rapid nnvan a 
and use of energy, and further high brain metabolism is essentia of 
the keen functioning of the mind, to intelligence and acuity 

erception’. 

p These assumptions were borne out by Alec’s changing mental a 
emotional activity. Before psychotherapy he was a very slow an 
deliberate speaker who used to weigh his words carefully. His men a 
productivity was very rigid and limited. In the emotional sphere : 

showed similar features; he was cold, distant, aloof and a ae 
As brain circulation improved during the course of psychotherapy, : 
began to move and speak more freely and became more adventurou 

in his use of words and concepts. Emotionally he became warmer 
and more affectionate. After some years in therapy, moreover he 
became aware of a further change; that following the increase in 


blood supply there seemed to be an alteration in the very shape of his 
head from rounded to oval. 


The X-ray reports on the increased 
not come as a surprise to the therapi 


Studies in the R.E.M. cy 
originates from the brain 
societies show an unconscio 
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embryologists have advanced the concept that the head develops like 
a soap bubble growing out of the apex of the spine. It is at the nape 
of the neck where bodily tension is experienced most intensely that 
primitive healers have been able to release energies for curative 
processes.’ * 

The resumption of development at the embryonic rate during 
therapy is revealed after the growth force has been freed from 
depressing inhibitions. Growth pressure expands along the vertical 
axis, as we have seen in the instance of Alec. A similar development 
was observed in the very striking case of Agatha discussed earlier in 
this book. Expansion along the vertical axis suggests a resumption of 
the primitive brain stem activity. It appears that this brain stem, when 
appropriately stimulated can release powerful energies to be used in 
organised growth and development. When ideas and fantasies are 
repressed, however, these energies are disorientated and work 
themselves out in distortions and tumours. It should be remembered 
in this connection that repression of the R.E.M. cycle of dreaming 
(also, it seems, caused by spontaneous brain stem activity) leads to 
serious emotional and physical disturbances. The parallel is close. 

Luce and Segal conclude that once we begin to consider that the 
psyche is part of the body in which it is housed, more, that it is 
inseparable from the central nervous system, we should not be 
surprised to discover that brain wave patterns, physiological changes 
and personality traits are interlinked. 

Psychotherapy has shown that regression to primitive brain 
activities such as dream states, can dissolve long-established links 
between brain controls and bodily growth patterns; that the controls 


*Francis Huxley in a personal communication to me on July 5 stated: ‘I came upon the 
notion that the neck is the focus for anxiety in several different ways. In Haiti, for 
instance, I was looking at the metapsychology of voodoo (by which the practice of 
voodoo and healing is justified) and four things struck me forcibly. First was the rite 
of initiation, when the novice’s soul is seated in its proper place by stubbing out a 
candle flame on the nape of the neck. Secondly the gods are said to perch on the nape 
of a man’s neck, when they speak to him without possessing him. Thirdly, if a man 
wants to get secrets out of a voodoo priestess, he should seduce her — not a difficult 
matter — and, when she is accommodating, put his hand on the nape of her neck and 
ask her his question. She will then, it is said, infallibly give the true answer. Fourthly, 
oracular priests when they go into trance, yawn (as mediums do the world over) and 
mis is one way of relieving tension in the neck as well as getting more air into the 
lungs.” 
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can be interrupted, that the growth patterns can be broken up, and 
that a new orderly sequence of changes in body and personality 
can be initiated. Experiences of such changes has shown that disorders 
of the nervous system and disorders of the physiological and psycho- 
logical functions are inter-related. In other words there is a neural 
difference between the poor sleeper, who spends much less than the 
average time in R.E.M. dreaming, and the good sleeper, a difference 
which has been demonstrated in laboratory experiments on two 
groups of cats. 

Encounters with the unconscious during psychotherapy can 
eventually help poor sleepers to regain their capacity for real rest; 1n 
fact reversal takes place on all levels of the organism. In women @ 
more appropriate menstrual cycle is resumed; and in general all 
functions of intake and elimination acquire a rhythm of well being. 
All this in turn becomes the basis for a warmer, more outgoing; 
expanding personality. These changes seem to indicate that psycho- 
therapy along the lines adumbrated can stimulate an activity in the 
central nervous system which has many similar characteristics to 


R.E.M. sleep and which appears to lead to the maturation of body 
and mind. 


It may be useful in conclusio 
general terms. A man trying to 


for pleasure, perhaps ima n ng: perhaps in a constant restless quest 
» Perhaps in a dream ima, e, searchi t suitcase- 
It always feels left behind. B GDS a7 1bS 
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Millions of years ago the sea was our external medium; now the 
sea is in our blood. Yet what is enclosed within us defies explanation 
and remains a profound puzzle, both objectively and subjectively. 
To the question ‘What am I? there are too many answers, a com- 
pendium of complexes, headed by the Oedipus complex; a compen- 
dium of ‘drives’ in different directions; an uneasy assemblage of 
perverse desires, sado-masochism, exhibitionism, nymphomania, 
even a compulsion towards murder. It is now accepted that in many 
cases this last group of characteristics springs from some sickness of 
the psyche and that the degree of blame for their manifestations is 
difficult to assess. At the beginning of the century the world was still 
divided into good and bad, healthy and sick, dirty and clean, but 
though we now believe we have become enlightened, the situation is 
still puzzling. We know that divisions, abstractions, separations 
should not exist but in spite of that the world has remained explosive, 
sick and divided. 

It is a sign of our times that we have not time, we are obsessionally 
busy. Everything is more important than what is going on within 
ourselves, At moments of stress, despair we are forced to make a 
halt. We begin to see what has happened within us, to realise that 
mind and body are alike restricted and that both levels of restriction 
must be overcome before we can be free. 

The idea that body and mind have developed and are still develop- 
ing has suddenly taken on a new dimension. At every turn the 
onlooker is faced with the cauldron of human emotions, with their 
explosiveness, their power and energy; with eruptions in social and 
political life, with harrowing tragedies within the family and with 
strange sensations and happenings within his own body. Existence 
appears violent and chaotic. The human mind feels impelled to 
uncover the obscure forces which break through at some point 
during every life. Ernest Jones left it on record that just before 
dying, he was overcome by ‘white-hot peaks of intense pain’ which 
filled his entire self.’ He did not know whence they were coming 
nor where they were going. He did not know whether he was under- 
going a physical or a psychosomatic experience. 

The following incident in the lives of the two originators of the 
analysis of the unconscious seems to indicate that Jones experiences 


246 THE PUZZLED BODY 


its volcanic forces in a physiological mode which Freud was not 
able to understand or to accept. Visiting Freud in Vienna in 1909 
Jung tried to discuss with him the existence of parapsychological 
phenomena, but was frustrated by his rejection of the whole subject 
as nonsensical. At this moment there was a loud bang from Freud’s 
bookcase. Poltergeists seemed to have taken over. Both Freud and 
Jung were extremely startled and leapt to their feet thinking the 


€ never seems fully to have realised that these i P 
: to ha ese internal force 
were a link between physiological and psychological being. 
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The existence of such forces at a subliminal level, and their occa- 
sional transformation into kinetic energy seems by now to be well 
established; research into poltergeist cases suggests that they are 
particularly likely to explode during the turbulent growth period 
of adolescence. The question arises, whether they can be turned 
inwards and used for therapeutic purposes. 

In certain cultures — Japan, Greece, North Africa, India — there are 
firewalking ceremonies in which the participants pace over a bed of 
red-hot cinders barefoot, without showing any signs of burning. It 
is plain that some communities have discovered a technique of 
using forces immanent in the human organism to provide a temporary 
immunity from physical injury by intense heat. The different rituals 
used may induce trance states in which suggestion is particularly 
powerful in releasing psychosomatic energy. It appears that Jung 
used his unconscious forces in the same way. 

In the preceding chapters I have shown that psychotherapy can 
develop a technique of canalising the forces of the organism so as to 
heal longstanding divergences between body | and mind. Bodily 
energies manifesting themselves in psychokinetic phenomena or in 
psychosomatic illnesses have to be turned inwards and experienced 
as what they are. This can be accomplished by a process of release 
from superimposed pressures. My therapy relies on the emergence 
of the restrictive images which co-exist with these pressures, while 
the Jungian technique is to find analogies between the images 
produced by the patient and the images known to the therapist. 
Jung experienced a sensation, an energy and a force within his own 
organism; but never became wholly aware of its physiological 
source. He recognised that archaic vestiges are present in the human 
organism as biological entities, but his technique does not envisage 
the liberation of powerful potentials on the biological level. It is 
the aim of my therapy to change repressive images into benign ones. 
These images must emerge spontaneously from the patient’s 
unconscious. 

The title of Carl Rogers’ book On Becoming a Person (The 
Riverside Press, U.S.A., 1961) is in itself evidence of an approach to 
the disintegrated human being which has something in common 
with my own; but Rogers does not, I think, envisage so complete a 
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and especially the remarks of a patient quoted on page 77. They so 
vividly describe a characteristic feeling of fragmentation and seem 
to show an awareness of evolutionary forces working within body 


examining the individual pieces of a 
have too much meaning separately. Probably handling them, not 
even beginning to think 
it’s interesting because I, 
always irritated me.’ 

It looks as if the 
that 
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can become active, the patient must cope with the emerging concept 
of a distorted body image. 

I feel that Rogers’ next question partially hindered the necessary 
‘process of descent’. In enquiring “What is its texture?’ he focused 
the patient’s mind on the organised part of her experience. She was 
asked something specific; every texture has a certain reality of 
composition and even structure. She was however trying to find out 
something quite different. Her irritation with jigsaw puzzles was, I 
Suggest, caused by awareness of something wrong with her own 
jigsaw puzzle, with her own growth pattern. 

It is significant that she did not directly answer the therapist’s 
question, but followed up her own feeling by saying ‘there is almost 
something physical in it.’ Rogers’ remark that ‘you can’t describe 
it without using your hands’ did not give her the opportunity to let 
this physical aspect come to full awareness and I feel it would have 
been better to strengthen the patient’s confidence in her own intuition 
by asking her how she felt about this physical reaction. The therapist 
has to be aware that the patient is at a critical moment in which ideas 
begin to crystallize and that such precarious situations are very 
frightening because nothing new can come to the surface before old 
feelings have been overcome. 

Her next remark showed quite clearly however, how far she had 
advanced in the therapeutic situation; when she said ‘And yet for 
the first time in months I am not thinking about my problems. I am 
not actually working on them.’ For the first time in fact her un- 
conscious had disengaged itself from obsessional trends and had 
perhaps begun to work ona creative level. It seems clear though that 
the patient was as yet unable to distinguish between what was 
abnormal and distorted within her body and mind and ‘those 
processes whereby man becomes his organism.’ I believe that at 
another point she was describing the release of growth forces; ‘I 
mean there is some element there’ she said. “I mean this pulsating, 
the excitement, this knowing.’ The release of such forces almost 
invariably starts with a pulsating activity descending from the head 
downwards. 

It seems to me that in Rogers’ therapeutic procedure the distorted 
body image cannot be recognised because of the over-optimism 
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inherent in his basic assumption that ‘It is a discovery that if we can 
add to the sensory and visceral experiencing which is characteristic 
of the whole animal kingdom, the gift of a free and undistorted 
awareness of which only the human animal seems fully capable, we 
have an organism which is beautifully and constructively realistic. 

I will now discuss one of the cases Groddeck describes in his book, 


; that these unknown factors confuse our picture of the r ole 
which the individual plays in his ability to choose between sickness 
and health. 


“Clinical Communications’, Groddeck discusses 
the case of a woman who i i 
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The patient urinated such large quantities that she lost pounds and 
pounds of weight. It appeared to Groddeck that her condition 
improved with every day; in four weeks she lost 25 kilos. Then the 
treatment was terminated and the patient went home. Six months 
later she died of dropsy. 

_There are many puzzling and disturbing features in this case. It 
gives rise to high hopes, which are seemingly shattered by utter 
failure. There is no doubt that Groddeck’s treatment of this case of 
dropsy was a remarkable feat. It is well worthwhile to study the 
positive as well as the negative side of his treatment. Groddeck’s 
psychological interpretation acted like a switch. A powerful release 
mechanism was set in motion; mind and body simultaneously 
released something which had been retained for a very long time. 
Decades must have passed between the time when the patient 
decided to take the veil and the time when she presented herself for 
treatment in Groddeck’s consulting room. This time factor, Groddeck 
does not appear to take into account; the tension exerted on the 
patient’s organism for many years must have had a deteriorating 
effect on the whole system, including the heart. Groddeck comments 
that the patient’s conflicts of the heart brought on a heart disorder, 
but this point of view seems to isolate the heart from the whole 
circulatory system, and this in turn from the body as a whole. His 
psychological approach to the patient is far more comprehensive 
and what he actually achieves is a release effect which affects the 
whole organism. But Groddeck made the fundamental mistake of 
believing that release in itself is a cure. He did not recognise that the 
patient’s dropsy was not only a symptom of the active retention 
mechanism, but also a sign of the general moribund condition of 
her whole organism. Groddeck’s treatment could only release his 
patient’s retention mechanism for a limited period; after six months 
she was to die of the same disease from which he believed he had 
cured her. 

Groddeck’s treatment and his startling initial success indicate that 
a mental disorder was the root cause of his patient's physical condi- 
tion. When his combined mental and physical treatment failed, he 
realised that there was some unresolved factor on the psychological 
level. His mistake was that he believed he could undo in one instant 
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psychological restrictions which had apparently ruled this patient’s 
body and damaged her mind for many years. If he had been aware 
of the complex nature of her disorder he would not have terminated 
the treatment after her first dramatic response. 

This patient’s decision to withdraw from life must have been 
determined by very strong unconscious factors of a negative character. 
The patient virtually renounced her femininity and thereafter lived 
in a delusional state of fear and guilt. This woman was so afraid, that 
she lived withdrawn in her own world, from which even her church 
could not deliver her. The therapy has to try and solve the question 
why this patient is torn by such irrational guilt feelings. Groddeck 
apparently resolved a mental conflict but actually it was only brought 


to the surface; the patient’s guilt feelings were as strong after the 
confession as they were before. 


We are faced with the 
therapeutic feat, yet he on 


-_ 
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25 kilos in four weeks shows what powerful factors are involved on 

the mental and emotional level. By indiscriminately applying physical 

measures to break the retention of fluids in the body tissues, these 

factors are completely disregarded. It appears that the capacity of 

the body cells to retain and discharge liquid is more powerfully 

et by emotional factors than by the application of diuretic 
rugs. 

The fluid in this patient’s body constituted an enormous pressure 
which had built up over a long period of time. Pressure is something 
familiar to all of us. It might manifest itself as a depression and this 
can be expressed in various ways. One person might be forced into a 
restless constant quest to make more money; another might begin 
to accumulate various objects, such as stamps, or stolen goods, or 
even useless junk. Another person might be overcome by uncon- 
trollable urges to eat or drink compulsively, or to take drugs. Behind 
these urges is an undifferentiated pressure which the obsessed is 
unable to define or to articulate, but is driven to counterbalance. 

Obsessional forms of behaviour are found in many attitudes to 
life. There are people who are obsessed with making money, and 
there are sexual perversions, eating and drinking compulsions, and 
even cleaning obsessions, as will be illustrated later in my final 
chapter. In such types of behaviour energy is dissipated in a direction 
which saps the self so that the spontaneity of individual development 
is impaired and restricted. Energy which is needed for individual 
development is being dissipated; what can be done to bring this 
energy back to its original source? This question implies that the 
urges and pressures which overwhelm the individual when he is 
gtipped by obsessional forms of behaviour, flow from a source 
Within the organism. i À 

Freud has shown conclusively that the restricted and sick un- 
conscious cannot be reached by the exertion of the will, by kind 
persuasion or even by direct loving care and concern. There is no 
doubt, however, that in some way all these efforts will provide a 
stimulus to hidden resources of the human organism and will make 
some impression. Especially at the beginning of a therapeutic 
relationship it becomes obvious that unconscious attitudes such as 
obsessions, depressions and despair can change. However, can the 
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change be sustained? Initial improvements make us aware of the 
capacity of the organism for change, The energies which have been 
misdirected and dissipated can apparently flow back to their source. 

Orthodox psychoanalysts are disturbed and surprised when the 
body reacts in a rather strange way and most analysts view the 
occurrence of painful and undesirable symptoms during the course 
of treatment with alarm. This fear originates from restrictive ideas 
about the human organism. Theoretically most people, whether they 
be laymen or professional, believe that we are endowed with poten- 
tialities, that we are only using a fraction of our energies for the 
important business of living. However, neither psychology nor 
psychoanalysis, as it is understood in orthodox quarters, supply us 


with a workable theory or technique to make use of man’s hidden 
resources, 


What is most obvious and commo 
because it is all around u 


gravity once it has been discovered. In fact, you have only to drop 


imilar with the idea that we all 
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Regression means a going back to previous stages of development, 
and I have tried to show that not only the mind can go back but the 
body can experience its own past history of growth. There is no doubt 
that at certain stages the human organism regresses to childhood, 
for instance during sickness and very often during old age. These are 
natural forms of regression. Other forms of regression towards 
childhood can be induced, for instance through drugs and drink. 
These and other forms of regression resemble infantile stages of 
development and clearly indicate that there are unused, blocked 
potentialities within the human organism, and that there is a strong 
tendency to regress to these stages of development. 

I believe that we have now found the area from which the growth 
of the personality during adult life can arise. 

Why is there such a strong tendency in the human organism to 
Tegress, and why is it necessary to regress in order to overcome 
immaturity? In order to answer these questions we have to make 
Ourselves acquainted with the nature of the inhibited growth poten- 
tialities. Growth potentialities, when freed from blockages, release 
energies and pressures which resemble the attributes of the original 
growth forces, The energies released, are expansive as well as forma- 
tive and these are the essential characteristics of the growth force, 
which developed the fertilised ovum through the various stages of its 


development up to the adult organism. Or, to put it another way, if 


the formative part of the expansive growth force is inhibited, the 
human organism becomes stagnant and is unable to change in the 
direction of maturation. 

We now see more clearly why there is such a strong tendency to 
Tegress to blocked potentialities. The growth potential which has 
been blocked is endowed with dynamic energies. These forces exert 
an unbearable pressure on the whole organism, that is to say, in all 
Conscious and unconscious systems, including all vegetative func- 
tions. This partly explains why there is such a strong tendency to 
Tegress. The dynamic forces and energies which are released in the 
Course of psychotherapy, manifest themselves in release manifesta- 
tions. 

To sum up, 
dealing with latent arreste 


I would say that Psychotherapy has found a new way of 
d disorders. The unconscious mind 
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becomes aware of the internal situation of mind and body as well as 
the direction of the energies and forces which have been moulding it. 
The assumption that growth can go astray explains the connection 
between previously isolated disorders. This therapeutic concept finds 
its confirmation in biological research. The primitive pressure 
isolated during psychotherapy reveals itself as expanding growth 
Pressure known to be working in every living organism. Head 
Sensations and pressures play a leading role and emphasise the con- 
cept that embryonic development can be resumed during adult life- 
All these manifestations lead in the direction of reversal of fundamen- 
tal disturbances and, as it appears, evolutionary failures. Therefore, 
it appears that the type of release therapy described by me has contri- 
buted to the mechanics of evolution as it takes place in the individual. 


AFTERWORD 
by Renée Haynes* 


I am delighted to have the chance of discussing Dr. Kent’s thesis, 
and some of its fascinating implications. 

The interrelationships of mind and body with which it is concerned 
were long taken for granted. Such sayings as, ‘he died of a broken 
heart’, ‘disappointed in love she went into a decline’, and even the 
seventeenth century epitaph, ‘Hee first deceas’d, shee for a little tried/ 
To live without him, lik’d it not, and died’, sprang indeed from first 
hand observation. The tradition that gave rise to them was driven 
underground by the habit of thinking in mechanical terms which 
accompanied the industrial revolution, but never quite died out, and 
is slowly beginning to emerge into intellectual respectability again. 
In an age preoccupied with the urgent insistent question Quis compu- 
tet ipsos computatores (or ‘Who’s going to compute the computers r) 
the interaction of mind and energy, psyche and soma, each expressing 
itself in terms of the other, is bound to attract ever increasing atten- 
tion; witness Spemann comparing ‘the reactions of a germ fragment 
in an embryonic field . . . to psychological processes’ rather than 
chemical ones, Julian Huxley positing that all biological happenings 
are accompanied by ‘minute mindlike activities’ and Teilhard de 
Chardin’s theory of a psyche running through all matter. 

Humans, Dr. Kent writes, stand in two worlds at once, and should 
observe them simultaneously, the biologist alive to psychology, the 
Psychotherapist to biology. Growth is common to each mode of 
being, and its study will illuminate both. As an analyst of the Freudian 
school his own most familiar approach to his subject is strictly by 


*Renée Haynes (Mrs. Jerrard Tickell), author, translator and critic, is descended from 
T.H. Huxley. Among her publications are novels, essays, and The Hidden Springs, 
on historical study of extrasensory perception linking biology and religion. She built 
up and directed for some years the Book Reviews Department of the British Council, 
and is a member of the Council of the Society for Psychical Research. 
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way of the psyche, but on general principles he would probably agree 
with the late Dr. E. B. Strauss, who contended in a paper read in 
1951 to the C.R.C.P. that in individual cases ‘it is otiose to decide 
whether the psychic or the somatic factor is dominant. Both are 
equally important as the expression of a single process.” . 
Dr. Kent’s main thesis, set out here and in an earlier study (M. ans 
Hidden Resources, Hawthorn Press, Melbourne), may briefly À D 
summarised as follows. Man retains almost throughout his physica 
existence the capacity for growth and development, patterned a 
anarchical. Frustration, tension, general insecurity in the life of the 
embryo, in infancy and in childhood may affect what is called here 


‘the growth potential’, and produce a stunted, distorted or unevenly 
developed creature. 


As far as stunting is concerned, this hypothesis finds startling 
confirmation in a small experiment carried out in 1967 by me 
Specialists at the Johns Hopkins Hospital in Baltimore, whic 
devotes much attention to the problems of child development. f 

They reported in the New England Medical Journal that Spring, 
that 12 children ranging from 3 to 11 years old referred to their care 
because each was only half the average height for its age were foun 
to come from tense, anxious, quarrelling, unhappy families. In every 


case the rate of growth had slowed down very early, between the first 
and second year of life. 


ot scene, they began to 
indeed, shot up eight inches in 1 
back to their o 


Dr. Kent posits that the uneven development of the body may be 
visible in the form of an as 


; : ymmetrical rib cage, hammer toes, or the 
like, or that it may work out of sight, affecting some internal organ S° 
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that the uterus, for instance, may remain immature. In actual distor- 
tion what has happened, he suggests, is that the growth potential 
held up from its normal fulfilment, is not simply checked and 
dormant. Like water whose ordinary channels are blocked, it may 
seep, or lead or burst into others, and may manifest itself in the form 
of abnormalities of nails, hair and skin, or in cysts and tumours. This 
tallies closely with recent observations in cancer research. Thus, for 
instance, Dr. J. S. Mitchell suggested in a contribution to Psycho- 
Somatic Aspects of Neoplastic Disease (Pitman Medical, 1964) that‘the 
control of all growth can apparently be modified by the emotions’ 
and enquired whether there were any ‘possibility of curing established 
malignant tumours by psychotherapy’ or preventing ‘the development 
of metasteses by psychiatric methods’. It would seem to be fairly 
certain that affection, contentment, inner security conduce to health, 
whereas anxiety, a sense of rejection, stress, bitter grief may at any 
period of life set going such a process of disintegrated activity, 
unrelated to the general well being of the body as is exemplified in the 
flaring relentless proliferation of cancer cells. Dr. Kent describes in 
vivid detail a patient whose inner despair (which was reversed in 
time) seemed about to initiate just such acatastrophe, anditis relevant 
to remember in this connection the fate of that acutely intelligent and 
deeply frustrated woman Alice James (the sister of William and 
Henry), who neither married nor, because of the conventions of her 


time, found satisfaction in work. She experienced almost unbearable 


impulses to murder and to suicide, of which she wrote that ‘the only 
that I had not only all the 


difference between me and the insane was 

horrors and sufferings of insanity, but the duties of doctor, nurse, 
and strait-jacket imposed on me too’. She complained that she could 
never relax, never let go; and she died of cancer in her early forties. 

So far, Dr. Kent’s argument is in line with a growing consensus of 
opinion about the interaction of mind and body in a dozen different 
contexts. The originality of his hypothesis lies in something more. 

He believes that a neurotic patient’s sense of discomfort, inade- 
quacy and pain in some specific part of his physical being is not simply 
symbolic; that his psyche does not subconsciously just pick on this or 
that site as an appropriate means of dramatising a sense of inferiority, 
conflict, or shame, as one might consciously choose a suitable place 
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in which to put up an illuminated advertisement. These sensations, n 
suggests, have an objective origin, spring from a knowledge of a 
insufficiency, unripeness, distortion in the individual s spatial se r 
knowledge mediated by way of the body image; the Se a 
his own living presence that a man forms and carries, slowly modi ET 
through life. It sometimes survives violent changes in the actual da 
whence it originally took shape; thus, on occasion, an amputated ma 
or leg is ‘felt’ to be there as usual, a phantom limb, long after i 
and bones have been cut off and destroyed. (It can also, I fancy, | g 
extended to include objects a man uses almost as a part of himself 5a 
car, for instance, whose dimensions come to be ‘sensed’ habitually, pA 
that its owner knows without thinking exactly how much space 1 
demands in a traffic lane; or perhaps even a horse, a fact which may 
have given rise to the legends of the centaurs). ‘ofl 
Sir Denis Hill has defined the body image as ‘a patterned perceptio 
of the body’ maintained by ‘the sensory influx from skin, me 
and joints’ and readily available to consciousness’. Dr. Kent wou 
widen this definition, I think, to include an i 
both of the state of ‘organs of i 
towards development. It is not on 
patient that is interlocked with p! 
time whe i 


felt to be shattering, some snub, rejection, failure, grief or defeat 
began to inhibit growth, emotional or physical, or (most frequently) 
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both. To experience these moments again in an atmosphere of relaxa- 
tion and security is, he believes — and he illustrates the reasons for his 
belief with many instances — to set energy free to develop along 
normal lines. Though he does not commit himself to any precon- 
ceived idea of what the norm may be, he is plainly convinced, like 
Aristotle, that every organism tends to its own perfection. 
_ His co-operative technique of regression is quite distinct from that 
imposed by suggestion under hypnosis, in which — to judge from cases 
like that of Bridey Murphy — the ideas in the mind of the hypnotist 
seem liable to be transmitted to the subject in some extrasensory way. 
He is, on the contrary, anxious to ensure that the patient himself 
should ‘puzzle out’ what is going on, that he should find his own 
interpretations rather than have them handed to him ready made like 
pills that he may or may not be prepared to swallow. ‘Release 
psychotherapy’, he reiterates, ‘gives the whole organism the chance to 
regress to that point where energy was cut off’, and to develop afresh 
from there. 
_ It is fascinating to compare this with Arthur Koestler’s description 
m The Act of Creation of a rather similar process, spontaneous this 
time, to be observed among thinkers — scientists, writers, philosophers 
—who have come to a standstill, an impasse, in their work. He adduces 
many examples of the fact that to relax in darkness, to be still in face 
of the truth that habitual methods of mental activity are not having 
any result, to regress to a state of acceptance, is often the preliminary 
to an immense outburst of intellectual activity, in which apparently 
incompatible patterns of information are integrated into an un- 
expected synthesis, and a new creative energy takes hold of the mind. 
This is, of course, a process more of renewal than of psycho- 
somatic healing, and does not seem to be accompanied. by physical 
pain (unless that of rheumatism and gastric ulcers goes with the 
original mental frustration and tedium). Pain, and odd physical 
sensations of heat or of pins-and-needles, do however very often occur 
in connection with what is called faith healing. Though people who 
go to ‘healers’ are inclined to rationalise their actions in terms of 
‘spirit doctors’, ‘radionics’ or even ‘electricity’, it is probable that 
their basic attitude involves relaxation, the abandonment of thought 
and the acceptance of a given atmosphere of warmth and good will. 
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Those who sought health at the tomb of the Jansenist Deacon of 
Paris in the cemetery of St Medard in the early eighteenth century 
expected, like Mesmer’s patients some fifty years later that their 
restoration would follow a pattern of pain. Convulsions accompanied 
the cures at St Medard — enterprising dressmakers of the time, indeed, 
designed for their smart customers robes de convulsionnaire — and 
the ‘crises’ accompanied the recovery of Mesurer’s patients. 

Can it be that for a little while new energies were violently released 
in them, too often only to be blocked again by the old habitual 
psychological tangles that had never been traced to their source? 
This is only one of many possibilities that arise in connection with 
Dr. Kent’s fascinating and original idea that psychological sufferings 
initiate physical ones by affecting the whole process of growth, and 
Mar the body image reflects to consciousness the damage that is being 

one, 


Renée Haynes 


THE END 
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